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Introductory ; with some Remarks on the Statements made in 
a recent Review of Dr. Todd's work “ On the Treatment 
of Acute Disease.” 
(Concluded from page 833.1 

Suppose, gentlemen, that you were carefully to report during 
the next few years, in your own case-books, cases of fever which 
had been treated by me in the hospital in the same manner. 
If you found, on examination, that of one hundred cases of 
fever, thirty-three died, or the deaths amounted to 33.33 per 
eent., would you come to the conclusion that you were justified 
in at once publishing a report of the results of the treatment 
which you had watched, and proclaiming to the world that the per 
centage of deaths in my cases was greater than among those under 
any other practitioner in the United Kingdom; or would it 
occur to you that it would be well just to ascertain, in the first 
instance, if by any possibility other cases of the same disease, 
treated in the same way, had been under my care, and had pro- 
gressed favourably, although they had not, for some reason, 
fallen under your notice? If you had published your report, 
you would have acted in very much the same way towards me 
as the reviewer has acted towards Dr. Todd. Except that 
Dr. Todd seems to have forwarded his own case-books to 
the reviewer for the express purpose of analysis, without hav- 
ing considered the points presently to be mentioned. But it 
is very extraordinary it did not occur to the statistical inquirer 
who went through all this labour, that it would be well, in the 
first place, to make sure that every case had been entered in 
the books. The author of this review could not have been 
acquainted with the following important facts :— 

1. That a great number of the slight cases are never entered 


an the case-books at all. 


2. That for two months or more, in the summer time, very few 
eases of any kind are recorded in some years. 

3. That, as Dr. Todd was well known to take a great interest 
in fever, probably more of the worst cases than in ordinary 
_ fell to his share, were from time to time placed under 


If you add to these causes of error the fact that our hospital, 
being a small onein the very heart of a very poor neighbourhood, 
receives a greater per centage of bad cases than most other in- 
stitutions, and its death-rate in all cases is accordingly very 
high; that the rules of admission into the different beds have 
not been always the same; and that, as the clerks who take 
the cases change every six months, at the commencement of 
their terms of office, and towards the close, irregularities occa- 
stonally occur,—you will, I think, agree with me when I say that 
these case-books, valuable as they are for clinical work and for 
reference, cannot justly be made the subjects of statistical in- 
quiries as to the results of treatment. The case-books were 
never arranged for this purpose, and cannot be looked upon as 
registers of every case admitted. 

So far from the results telling against Dr. Todd’s plan of 
treatment, one is surprised, when all the causes of error are 
considered, that the mortality did not appear much higher; and 

the percentage of recoveries in very bad aunlpestie 


counterbalanced the numerous sources of error, all tending to 
cause a very high death-rate, as to produce a result only 4 or 5 
per cent. above that of institutions where all such sources of 
error are excluded. 

The calculations of the author of that review may be the 
most correct that ever were made, and I will give him every 
credit for the patience and assiduity which he has displayed in 
drawing up his report; but correctness of calculation, patience, 
and great labour, may be applied in a wrong direction, as well 
as in a right one; and here we have an example of a reviewer 
inflicting, unintentionally, a wrong not only upon the memory 
of Dr. Todd and on his immediate friends, but upon those who 
have received their education in this school, as well as upon 
those who pursue statistical inquiries in various departments of 
medicine. 

Gentlemen, false as well as true conclusions are not unfre- 
quently arrived at in the course of numerical inquiries. The 
analyser should carefully sift every point before he commences 
his observations; he should have no feeling as to the nature of 
the result he is bringing out by calculation ; he should be free 
from all theories, and determined to obtain the simple facts. 
A gross misrepresentation may be forced upon us in the course 
of the soundest argument, and incontrovertible logic may for a 
time be made to hide the most patent untruth. There are 
logicians who love logic for its own sake, and care not for the 
truth of the premises upon which their argument is founded ; 
and there are those who love to tabulate and calculate results, 
without being careful to take the trouble to investigate the 
several facts represented by their figures. If you accept the 
premises, you may be compelled to admit that the decillionth 
of a grain of gamboge will purge you; and you may be con- 
vinced by numbers that cases of pneumonia may be physicked, 
stimulated, depleted, or let alone, with precisely the same 
result. Now, you can easily put the truth of the first conclu- 
sion to experimental proof, if you think it worth while. You 
cannot determine the second so easily or so quickly. Never- 
theless, just take a column of any fifty cases under the head of 
“ pneumonia”, for instance; then examine the cases seriatim ; 
and I think it will be difficult to find many which agree suffi- 
ciently in all points to enable you to arrive at any conclusions 
as to the effects of the various remedies employed. Depend upon 
it, the mode of inquiry is wrong altogether. We shall never 
learn much of the action of remedies, or of the nature of dis-* 
ease, from working at a large number of cases, unless it were 
possible to obtain the same sort of people, placed under exactly 
similar circumstances, to work upon. But we cannot fail to 
learn a great many new truths, if we very carefully watch and 
narrowly observe the changes in each individual case that 
comes under our care. ‘This is, at least in our day, the only 
way in which we can hope to make ourselves sound practi- 
tioners. Each case is a study in itself, and must b@ regarded 
from every point of view. We must ascertain actual conditions, 
and investigate the various actions going on in-the body, in- 
stead of trying to find out if the affection is to be called pueu- 
monia or bronchitis, and looking out in our statistical reports 
to*ascertain under what treatment the largest percentage of 
cases recovered. 

I do not propose to enter into a discussion of the ques- 
tion of treatment of acute disease. To discuss the different 
opinions of various writers would only confuse and perplex 
you, instead of affording you assistance in the difficult ques- 
tions of treatment you will ere long be called upon to decide 
practically for yourselves. I endeavour to state broadly the 
principles by which I am guided, and which may to some ex- 
tent,serve to guide you; but I refrain from expressing positive 
opinions on special questions, because I feel that I have not 
worked long enough to entitle me to do so. From my col- 
leagues, however, you will obtain the results of more extended 
observation and larger experience than I am able to bestow. 
But I have a right to state to you the facts I have observed; 
and I should be wanting in my duty, were I to allow you to be 
influenced by positive statements which I believe to be founded 
on incorrect observation or imperfect data, Many former 
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house-physicians are now in practice here and in various parts 
of the country, and many who have served this office are un- 
doubtedly known to you. Now, I think you will find, upon 
inquiry, that many of these gentlemen will tell you they have 
observed the following broad facts. I know that those who 
served office about the time I did, will support these conclu- 
sions, and would agree with me in stating— 

1. That we have seen, not one or two, but numerous cases of 
acute disease, in which the exhaustion was great and the pulse 
very weak and quick, progress steadily and favourably towards 
recovery under the influence of frequently repeated doses of 
stimulants. 

2. That we feel confident that, in cases of exhausting dis- 
eases, the delirium becomes less, and gradually ceases, while the 
pulse increases in force and diminishes in frequency, under the 
influence of repeated doses of alcohol. 

3. That in low cases of fever, pneumonia, etc., the odour of 
brandy in the breath is often not to be detected five or ten 
minutes after it has entered the stomach, while in health it may 
be smelt for an hour, and often for much longer. 

4. We are confident that the mortality of the cases treated in 
this manner was not greater than in cases we have seen treated 
elsewhere ; and we are convinced that many bad cases which re- 
covered would have been lost, had the stimulants been withheld, 
or the amount reduced. 

Gentlemen, it may appear but weak to advance impressions 
and feelings against the facts of figures; but I am certain that, 
if the opinion of all the men who have watched the results of 
Dr. Todd's treatment in acute disease could be ascertained, it 
would bring us nearer the truth than any statistics that can be, 
or have been, obtained. Conclusions derived from statistical 
inquiries as to treatment are almost useless, because the 
columns under one name almost necessarily include a number 
of facts which ought not to be classified together. 

As to the very large quantities of stimulants which have 
been given in our hospital, as appears when the amount per 
patient is estimated, it must be borne in mind, as a late house- 
physician has just remarked to me, that so convinced were the 
resident medical officers generally of the importance of stimu- 
lating very freely in desperate cases of fever, that, for the last 
twenty-four hours of life, much alcohol was given which would 
perhaps have been saved in some institutions on the ground 
that the patient was past recovery, and all treatment was quite 
useless, Now, I think that most of us feel that such a course 
is only right, because every now and then we do see a fever- 
patient recover from a state of extreme exhaustion, although 
we had believed it to be very unlikely, and when many would 
have considered the case absolutely hopeless. A few such 
cases have convinced many of us of the importance of the prac- 


' tical rule, never to give up a fever-case while there is life ; the 


value of a certain amount of brandy being considered as 
nothing when there is the shadow of the chance of saving a 
human life. 

Now, pray do not conclude, from the observations I have 
made, that I undervalue the results obtained from statistical 
inquiries. There is no department of human knowledge which 
has made greater advance within a comparatively short time 
than this. Civilised races have probably never received greater 
blessings than have resulted from this class of inquiries; and 
I honestly believe that many, many lives will be saved, and the 
average duration of life greatly prolonged, when the conclu- 
sions deduced from examining vast collections of carefully 
selected facts shall have been more fully carried out. 

Let me, however, strongly insist upon the importance of 
very careful and honest examination of the complex facts 
which very often make up each unit of the sums which &re 
analysed. The truth of the conclusion obviously depends 
upon the truth of every fact taken into consideration; and, 
although the calculation may be most carefully carried out, any 
one set of facts which may be incorrect will necessarily cause 
the resulting conclusion to be untrue. 

It cannot be denied that inquiries of this nature into the re- 
sults of treatment tend to induce a sceptical turn of mind with 
veference to the action of remedies in disease generally; and it 
seems to me that many writers in the present day are somewhat 
too apt to underrate the effects of various plans of treatment 
which really exert an important influence for good. 

There are melancholy moralists in our profession, who attri- 
bute the altered practice of our day merely to a cyclical change 
of fashion. They say that the Brunonian system in vogue 
towards the close of the last century soon gave place to the 
reign of blood-letting, which is now replaced by the other ex- 

treme ; and that this will itself ere long be succeeded by another 
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reaction in favour of depressing systems. I think that men 
who argue in this way must be very despondent, very preju- 
diced, very blind, or very unreasonable. They conclude there 
is no truth in our principles, and that there are no means 
which will enable us to arrive at truth; that the prejudices 
of one school are in the ascendant for a period, and that after a 
time these give place to prejudices of a totally opposite cha- 
racter; that at one time depletion is pushed to a dangerous. 
extent in cases which half a century later would be nearly 
destroyed by over-stimulating. Now, I venture to say, you will 
meet with people who talk in this manner, and you will read 
the observations of those who think in this despondent, hope- 
less sort of style ; but do not be influenced by such dismal fore- 
bodings. There is a brighter and more hopeful picture; there 
are principles which will guide us; there is truth in medicine ;. 
and he must be both melancholy and ignorant who is not con- 
vinced that the practice of medicine in the present day is in 
advance of that of fifty, nay, even twenty years ago. It was 
the custom to bleed in certain cases of inflammation, because 
it was believed that this process essentially consisted, a8 its 
name implies, of a violent exciting action tending to destroy 
life by the intensity of the oxidising processes; that the in- 
creased activity of the organs of respiration and circulation, the 
redness of the skin, the fever, and, above all, the buffy coat of 
the blood, were evidences of this. The increase of the fibrine, 
associated with many of these inflammatory states, it was con- 
cluded, was a very essential part of the condition. It was 
assumed that a quick, rapid pulse was evidence of the presence 
of a highly iriflammatory state, and that delirium was but too 
often due to inflammation of the brain or its membranes. To 
relieve this inflammatory tendency, the vital powers must be 
depressed, the system must be relieved by drawing blood. If 
the blood coagulated slowly with the formation of a firm buffy 
coat, and contained an increase of fibrine, the bleeding must 
be repeated ; and if, on the second blood-letting, the same phe- 
nomena were observed, it was held that we should bleed again; 
and so on till the inflammatory condition was subdued, or the 
patient had ceased to exist. 

It has in late years been observed that these acute inflamma. 
tions often come on in persons who are weak, whose vital 
powers are depressed, and whose blood is poor. It has been 
shown that excess of fibrine occurs also in other conditions of 
disease, and is no evidence of the so-called inflammatory ten- 
dency. It has been demonstrated that the course of inflamma- 
tion is not necessarily stopped by depressing the vital powers ; 
and it has been proved experimentally, in animals, that the 
quantity of fibrine in the blood is increased relatively and abso- 
lutely by successive bleedings ; and that this increase is still 
greater when the animal is bled and starved at the same time, 
There is, therefore, surely little ground for the fear that the 
blood-letting system will ever again be practised as it was forty 
years ago. There is little justice in the remark that our treat- 
ment fluctuates according to periodical changes in fashion. 
Every year we live, new investigations are added to the know- 
ledge we possess, and from time to time new principles are laid 
down for our guidance; so that in very much, at least, retro- 
gression seems almost impossible. 

But I must not now dilate further upon this very interesting 
and important question. You will not take a desponding view 
of medicine, or allow yourselves to be influenced by those 
who do, if you observe for yourselves, think for your- 
selves, carefully watch the results of experiment, and 
work. You will find enough to hope for and to contem- 
plate in your professional labours; and if you push forward 
honestly, with a determination to be as useful as you can to 
your fellow-creatures, you will not find the time, nor will you 
feel inclined, to listen to the dismal forebodings of those who 
grieve instead of working, and lament over the vanity of 
medical skill, instead of making an effort to advance knowledge, 
practical or scientific. Be assured that, if you work and try to 
think earnestly and vigorously, you will soon see reason to 
look forward hopefully to the future of medicine, and you W 
encourage others to do the same. 


Let me now ask your attention while I give you a brief 
outline of the most important cases under my care. Some 
these are very interesting; and you will, I think, gain muck 
practical information by watching them attentively while they 
remain under treatment. 

Case 1. Enlarged Kidney. The first case is that of 2 pale 
thin woman, about 35 years of age, who is suffering from 
hysterical symptoms, slight cough, and wandering rheumati¢ 
pains affecting the fibrous tissues and muscles in various parts 
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of the body ; and now and then one of the larger joints becomes 
tender and painful. But the most important symptom is 
general dropsy, depending, as we found upon further examina- 
tion, upon kidney-disease. 

From the history, we learn that this patient has already 
suffered from several attacks of dropsy, none of which have 
been very severe. Every now and then she takes cold, finds 
that her urine becomes scanty, and she notices the legs begin 
to swell. She comes into the hospital; and in the course of 
a short time, the action of the skin and bowels being excited, 
while the kidneys are allowed to remain quiet, the renal irrita- 
tion passes off, the quantity of urine increases, the dropsy very 
nearly disappears, and the patient leaves the hospital—to be 
readmitted some few months afterwards, perhaps, with a recur- 
rence of the same symptoms. 

She is now recovering; the urine is pale, its specific gravity 
1007; and she passes as much as four pints in the twenty-four 
hours. It still contains a considerable quantity of albumen, and 
the deposit has been found to contain oil-casts. It is probable 
that this woman is suffering from that form of Bright's disease 
which is due to enlarged kidney. If this patient is careful to 
avoid exposure to cold, and is cautious as to diet, etc., she may, 
I think, live for some years; but it is not likely that the albu- 
men will completely disappear from the urine. Now that she 
is recovering from this last acute attack, we are giving her a 
— diet, and she is taking tincture of the sesquichloride 
of iron. 

Case 1. Lepra. Close to this patient is a girl 16 years 
of age, suffering from lepra. The skin of the arms and legs was 
almost covered with this scaly eruption; you may now observe 
numerous round patches, varying much in size, of a reddish 
colour, slightly raised, and covered with whitish silvery-looking 
scales ; and you will not fail to notice that many of the larger 
ones exhibit a patch of healthy skin in the centre. In fact, the 
disease appears first as a spot, which spreads at its cireum- 
ference until a circular patch, of perhaps an inch in diameter, 
is formed; then the skin in the central part begins to heal, 
while the disease continues to spread at the circumference. 
You may verify these observations by attentively examining 
this patient. This is what we may call a bad case of the dis- 
ease, inasmuch as the girl has suffered for five years, and has 
only been well once during that interval of time. She is now 
progressing very favourably, under the influence of the con- 
stant application of a weak glycerine lotion, a moderate purge, 
and a liberal diet, without beer. This plan we have seen suc- 
ceed in several cases. Its usefulness probably depends upon 
the cuticle being kept moist, which enables it to recover its 
healthy state of growth, It is important to bear in mind that 
this form of skin-disease, and indeed almost all forms, are 
aggravated by beer. 

CasE m1. Pelvic Abscess opening into the Rectum and Bladder. 
There is another very interesting case in this ward. It is that 
of a poor woman, aged 40, who about three months since ap- 
pears tu have taken cold, and was soon afterwards seized with 
vomiting, and a violent shooting pain in the lower part of the 
‘abdomen. She was seen by Dr. Armitage, who detected a 
swelling, which was dull on percussion, in the right inguinal 
region ; this he considered to be the corresponding ovary en- 
larged from acute inflammation. She was admitted into the 
hospital, and, about three weeks after the commencement of her 
illness, we found a considerable quantity of pus in her urine, 
and we noticed that the swelling, which up to this time had 
somewhat increased, had almost disappeared. A fortnight later, 
she passed pus by the bowel. This state of things still con- 
tinues—pus passing sometimes from the bladder, sometimes 
from the bowel. There can be no doubt that in this case there 
is an abscess, probably of the ovary, which has opened into the 
rectum on the one hand, and into the upper part of the vagina, 
or into the bladder, on the other. 

Case tv. Suffocative Catarrh. Close to this patient there is 
a girl, aged 16, suffering from what is sometimes called suffoca- 
tive catarrh. The lungs are emphysematous; the right side of 
the heart is enlarged; the pulmonary vessels and the systemic 
veins are gorged with blood. The distress of breathing a few 
days since was very great; pulse 152; respiration 50. We tried 
several remedies, and counter-irritation, without benefit; but 
she was immediately relieved by cupping over the lower part of 
each lung behind. An ounce of blood was removed in each 
glass. She has been taking chloric ether and ammonia, and is 
now nearly convalescent. 

In the men’s ward we have a very important case of dropsy, 
consequent upon an acute attack of pericarditis with effusion, 
uncomplicated with any other malady, and not associated with 


rheumatism. Every one should have notes of this case; for it 
is an example of the results which follow adhesion of the peri- 
cardium and enlargement of the heart, in a man whose organs 
generally were quite healthy. 

Case v. Acute Pericarditis with Effusion, Unconnected 
with Rheumatism. The patient is a man who was quite strong 
and healthy, and never suffered from any illness previously, 
and never complained of rheumatic pains. He was a soldier, 
21 years of age. Early in January of the present year he caught 
cold, and about ten days afterwards was admitted into the hos- 
pital with a loud to-and-fro rubbing sound. This very soon 
ceased; but the distress of breathing greatly increased; the 
pulse became very small and irregular; and the cardiac dulness 
was very much extended, as shewn in this outline. In about 
a week the rubbing sound reappeared, the extent of dulness 
became more limited, and the patient afterwards convalesced 
rapidly. He left the hospital in a month, with adherent peri- 
cardium. Three weeks afterwards he was again admitted, with 
the pericardium distended with fluid. Under the influence of 
opium, mercurial inunction, and a supporting diet, he gradually 
recovered a second time. Now he is again an in-patient, with en- 
larged heart and obstructed pulmonary circulation, general venous 
congestion, considerable ascites, and edema of the legs. The 
liver is somewhat enlarged, and probably all the internal organs 
are much congested with venous blood. He makes only a few 
ounces of urine in twenty-four hours; and his sclerotics and 
skin are sallow. All these symptoms probably result from the 
interference with the proper action of the heart caused by the 
adherent pericardium. You must bear in mind that this is one 
of those very rare cases in which we meet with very serious 
pericarditis not connected with rheumatic fever. But we must 
go more at length into this man’s case in another lecture. 

There are three other cases, upon which I hoped to have 
said a few words; but these must also be deferred to another 
opportunity. 


dllustrations 


HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


BIRMINGHAM GENERAL HOSPITAL. 


ILLUSTRATIONS OF DISEASE PRODUCED BY MENTAL 
INFLUENCE. 


Under the care of James Russet, M.D. 


Tue influence of the mind upon the bodily health is generally 
recognised. The necessity of maintaining a cheerful, hopeful 
condition of mind, is known, as essential for promoting recovery 
from disease, whilst most medical men must have had experi- 
ence of the happy result of detecting and removing groundless 
apprehensions entertained by their patients, respecting the na- 
ture of the disease from which they are suffering. “ It is re- 
lated,” says Sir Gilbert Blane (Select Dissertations, 1822, p. 79) 
“ that when the fleet under Admiral Matthews, in the year 1744, 
was off Toulon, in the daily expectation of engaging the com- 
bined fleets of France and Spain, there was a general suspen- 
sion of the progress of sickness, particularly of scurvy, from the 
influence of that generous flow of spirits, with which the pro- 
spect of battle inspires the Britlsh seaman.... This is the 
place, therefore, to remark, of what importance it is, in point of 
health, to support the spirits of the men; depression of mind, 
not only damping the courage, but being favourable to the inva- 
sion of disease, in every form.” 

But under particular circumstances, mental influence may 
become a direct agent in producing disease, and the cases 
attributable to this cause may be classed under two heads— 
those in which the morbific agent consists of an intense 
emotion suddenly excited; and those in which the mental 
emotion has been less powerful, but has been protracted in its 
operation. 

I propose to furnish a few illustrations of the former of these 
two classes. The consequences of sudden intense emotion 
vary in different individuals; such variation must be, in part, 
ascribed to peculiarity of mental constitution, and to the degree 
of control habitually exercised by the patient over his mind; 
but beyond these modifying influences, there are others, of 
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whose nature we are in profound ignorance. Why excessive 
alarm should issue in a fit of epilepsy in one person, in a 
paroxysm of hysteria in another; should produce chorea in a 
third, mania in a fourth, and in a fifth should merely be fol- 
lowed by some general disorder of the nervous system, we can 
give as little account, as we can of the equally different effects 
which will be noticed among a number of persons, all of whom 
have been alike exposed to the operation of some other cause 
of disease. 

In the cases I have to relate, a certain series of diseased 
actions follow the operation of intense emotion, either imme- 
diately or after a short interval; but it will be remarked, that 
the injurious influence seldom expends itself in a single ex- 
plosion of disease; the impression made upon the sensorium 
remains, and causes a repetition of the morbid phenomena, 
not unfrequently running on through the remainder of the 
patient's life. We may also observe that a very manifest alter- 
ation is effected at the same time in the mental health, and 
not unfrequently in the bodily health also; an alteration which 
is either permanent, or is protrected through many years. 
This very remarkable phenomenon, the perpetuation of un- 
healthy excitement produced on a single occasion, often re- 
ceives a very striking elucidation, either from the description 
given by the patients themselves, or from observation of their 
case. In several of the following cases, it will be evident that 
the original emotion had never fully subsided, or was repro- 
duced by the most trifling circumstance; some of the com- 
plaints made of this trouble are most emphatic; and thus a 
process which partakes of that of memory, protracts indefi- 
nitely the mental excitement which was at first produced. 

One remark, however, is called for upon this subject. A 
certain proclivity to nervous disorder is probably a necessary 
condition for the production of the diseases to which I am re- 
ferring. In many of my patients, such predisposition was 
clearly admitted. Now this tendency, especially when strongly 
developed, must share with the sudden emotion in perpetu- 
ating, as well as in producing the symptoms. Nor must un- 
favourable states of physical health be overlooked in explaining 
the subsequent phenomena. Constitutional weakness, previous 
exposure to debilitating causes, depraved habits of life, not 
only incline the nervous system to fall into disorder, but must 
themselves aggravate and protract the disorder which has been 
once induced. 

In a former number of the Journat, I have described cases 
of epilepsy ascribed to fright. The following instances may 
perhaps be referred to the same category. 

CasEL F. D., aged 44, a man of nervous temperament, and 
“subject to low spirits”, but who had “ enjoyed the best of 
health” for thirty years, had an alarm of some one entering his 
house in the night. He got up to search, and, in returning, 
fell and remained unconscious for a short time, but soon came 
to himself, and remembered his wife shaking him. There 
were none of the usual symptoms of an epileptic attack. This 
occurred about four or six years ago; and, eight months since, 
he again fell into a fit as he was getting out of bed ; this fit had 
much of the character of an ordinary epileptic attack. Since 
that period, he has been in a state of considerable nervous dis- 
order, sometimes well, at others quite poorly; and he applied 
at the hospital, on account of the symptoms of nervous depres- 
sion. His habits have been perfectly temperate. He ascribed 
his disorder to “ thinking of one thing or another”; he had been 
out of work during the summer, and had been travelling about 
the country seeking for employment, but had always been dis- 
appointed. He lost his sleep, and lay awake “ thinking”. He 
had a nervous, worn aspect of face, and suffered from constant 
dread. No member of his family had suffered from fits within 
his knowledge. 

Case. M. H., aged 23. She affirms that she has never had 
any illness of importance, nor suffered from nervous disorder, 
until twelve months ago, when some one brought a living 
hedgehog, a creature she had never seen before, and threw it 
at her. She fell down in a fit immediately, which, from the 
best account I can obtain, seems to have had more of an epi- 
leptic than of a hysteric character. She has had eight or nine 
fits of the same kind since; she never has notice of their occur- 
rence, and has hurt herself in falling. She has a heavy 
hysteric aspect—looks very stupid and dull. She is complain- 
ing of low spirits, and of incessant vomiting, apparently of a 
purely nervous character, from which she has suffered for nine 
weeks. She sleeps well, but sees in sleep “a great many ugly 
things and all manner of queer places”. Her menstruation is 
regular. Her parents and family are healthy, but her mother 
appears a very stupid subject. 
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The following is a very interesting case of mania from fright. 
It will be noticed how manifest are the consequences, closely 
connected with the original cause, which remain after the lapse 
of many years. It will also be observed that a week intervened 
between the cause and the effect—occupied, however, by phe- 
nomena which clearly shew the continual operation of the mor- 
bific influence. 

Case m1. Mrs. P., aged about 25, married. Her mother 
gave me the following history respecting her. When nine 
years of age, a woman died in the house where she worked. A 
few days afterwards, she was sent into the upper room, in 
which the body had lain; whilst there, a man came in, and, in 
a thoughtless joke, told her that the devil was behind her; she 
retired from the room with such precipitation as to fall down 
stairs. She did not mention what had happened, but was no- 
ticed by her mother to be peculiar during the following week. 
She had lost her alertness, would not move about after dark, 
refused to go into the cellar; and, in going to bed, made one 
sister walk before and one behind her, and both stand by her 
whilst she undressed. On the evening of the fifth day after- 
wards, as she was getting into bed, she suddenly turned round 
to her sister, exclaiming, “ Mr. Jones says the devil is behind 
me,” and instantly fell down in a state of violent mania, in 
which she bit her stocking to pieces before she could be re- 
strained. She continued in the same state all night, and 
manifested little improvement for eighteen weeks, during 
which time she remained violently maniacal, with reiterated 
hysterical outbreaks. She has been subject ever since to re- 
turn of hysterical fits when troubled, and, though partially 
relieved at the establishment of menstruation at sixteen, has 
never regained her former healthy condition. Before the 
fright, she was a spirited healthy girl; “ it quite changed her”. 
She is nervous, and at present is suffering from the debili- 
tating effects of suckling, and of nervous apprehension for her 
child, who has an eruption after vaccination, which has terrified 
her greatly. She is afraid of being left alone, especially after 
dark. Her nights are disturbed. It is highly significant, that 
she dislikes mention of the incident mentioned above. Since 
her marriage, she has been subject to much harass and 
anxiety. 

CasE tv. S. S., a middle aged woman, of highly nervous 
temperament, though possessed of a strong will and great 
energy, and subject to hysterical affections, has been affected 
with various unpleasant nervous disorders, consequent upon 
the cessation of menstruation; these disorders being much 
aggravated by anxiety or excitement. She has for a long time 
had a very onerous charge imposed upon her, which has in- 
volved much responsibility and constant care; and, from cir- 
cumstances, she has been unable to share her troubles with 
her family. 

On the occasion to which I now especially refer, she was 
subjected to a cause of very painful anxiety and suspense, 
which continued in operation nearly twenty-four hours. She 
sat up all night, and was scarcely able to take food. The fol- 
lowing night, after all reason for anxiety had departed, was 
passed without sleep; and on the next morning I found her 
room darkened; she could bear neither light nor noise, had 
severe headache, and scarcely ventured to speak. She could 
not take food. In the evening, she was perfectly delirious, 
occasionally springing up in bed with wild vehemence, she de- 
clared that there were people in the room, and she heard 
noises. She did not recognise me. She referred continually 
to the late event, as if giving me information. Her pulse was 
firm, though small and soft. Another night was passed in a 
sleepless condition; and opium, which had been administered, 
produced severe vomiting. In the evening, she had become 
quiet, though not fully rational; but, it being necessary to 
mention a circumstance connected with the original cause of 
her illness, every symptom was at once recalled; the patient 
started up in bed, indignantly denied being ill; again asserted 
the presence of people, and her hearing of sounds, and in the 
same words she had formerly used; and, in a voice almost 
amounting to a shriek, repeated what she imagined they had 
said to her, recurring to the preceding events, just as she had 
done the night before. 

The night was again passed without sleep; her stomach 
would retain no food; but in the morning she was rational, 
though requiring absolute quiet and the exclusion of all light, 
indicating to what a pitch of irritability her sensorium had 
been brought. She entered into necessary family matters quite 
rationally, giving minute and accurate directions. But & 
chance remark, made in her hearing, revived the former train 
of thought; and in a moment all was changed, and she went 
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through the whole scene of the preceding night, with remark- 
able similarity in every detail; yet in an incredibly short time 
she regained her composure, and again issued minute direc- 
tions, which it was necessary to permit her to do. 

It was three days before she procured any quiet sleep, and 
was able to take nourishment; but temporary faintness ‘or 
exhaustion always upset the composure of her mind, and ren- 
dered her almost unaware of what was passing; and on one 
occasion, a slight diarrhwa at once transferred the excitement 
from the brain to the abdomen, so that she lay with her knees 
bent, complaining of intense pain. Her sleep was attended 
wtth dreams of so vivid and painful a character, that she 
declared sleep to be more intolerable than wakefulness: she 
found the greatest difficulty in resuming her identity on awak- 
ing. Her headache, too, continued severe. It was curious to 
remark, during her recovery, how the tendency to illusion con- 
tinued; even at the end of a fortnight, on any little excitement, 
she looked round the curtain in a suspicious manner, and was 
not sure of the identity of her sister; and it was remarkable, 
that it was always the left side of the bed which attracted her 
attention ; so much was this the case, that she begged her 
sister not to sit on that side. 

It was plain that her mind was constantly dwelling on the 
causes of her anxiety ; and on the eighteenth day of her illness, 
I again found her as excited and delirious as ever. This reeur- 
rence was due to suspicions and vexations she had conjured up 
for many days: in all that she said in her raving, I could trace 
every leadiny thought expressed in a conversation a few days 
before. This attack brought on retention of urine. More 
than a month after her illness began, her first appearance 
down stairs was attended with intense giddiness, severe head- 
ache, and a tendency to the return of delirium. It was long 
before uninterrupted sleep returned. 

For a month afterwards, she was very subject to excitement ; 
and three or four months afier recovery, a slight feverish 
attack brought on a state of excitement, which bordered on 
delirium. 

She has since suffered from several nervous affections, and 
among them from a very severe and prolonged attack of ner- 
vous palpitation, which lasted for six wecks. 

A somewhat similar case to the preceding, originated in the 
following manner. 

_CasEv. M.B., aged 28. She had been very low and feeble 
since her confinement. One day she was accused by a neigh- 
bour of telling falsehoods, and was involved in a quarrel. She 
came in, and “ began knocking the children about,” and her 
husband was obliged to assist her in getting them to bed. She 
expressed her desire to go to bed, as she thought her brain 
was turning. In the night she complained of her head; and 
suddenly jumped up, crying, “no I daint,” many times; “ hear 
me speak”; and continued the altercation of the previous even- 
ing. During the following week, she remained maniacal, and 
was at ‘imes very violent, once threatening her husband with 
the poker. She got out of bed, danced in the room, and pulled 
down her hair. She has since said, in referring to that time, 
that she had always “ something ugly” about her. Five years 
previously, she had been harassed by her husband being 
away, seeking for work; and soon after a confinement, left her 
family, to seek for him. She has never been well since. Her 
family is healthy, excepting one sister, who became deranged 
after a blow on her head. 

She recovered, after a long illness, by opiates, tonics, and 
finally by the employment of electricity, which seemed to have 
& powerful influence in rousing her. 

The following remarkable history exhibits a combination of 
mania and hysterical paralysis. 

Case vi. M.L., aged 14; perfectly healthy; never subject 
to nervous disorder; was excessively alarmed three years ago, 
one day, by a donkey leaping over her head. She was carried 
home, screaming violently, and exclaiming : “ They are coming ; 
they will have me.” She ‘appeared insensible, though without 
convulsion, through the rest of the day, but slept tolerably. 
On the following day, she fell into a state of violent delirium, 
which continued for two hours; but she made no reference in 
the delirium to the original cause. In a few days she had 
again a similar attack; and during the succeeding three years, 
She has been subject, at short intervals, to recurrence of the 
attacks of delirium, which has all the character of acute 
mania. On one occasion, she continued dumb for a week 
after the attack, and deaf on another. The last fit occurred 
seven weeks ago. For some time after the accident, her nights 
were greatly disturbed, and she would not go to bed alone. 
She has not the least recollection of the occurrence. 


Eight days ago, in walking, she suddenly began to limp, the 
right leg rapidly became more feeble, and is now partially 
paralysed. The right lower limb is “straddled” outwards in 
walking, and is raised from the hip without help from exten- 
sion of the foot, which is partly everted, and follows the move- 
ment of the limb loosely. She is well nourished, looks 
healthy, lively, and intelligent ; heart’s sounds healthy. Family 
history healthy. A shower-bath produced almost immediate 
amendment, which was consolidated by steel, and repetition of 
the bath. On one day she suddenly declined in her walking 
powers, and in the evening had a fit, much of a hysterical charac- 
ter, after which her muscular power was again fully restored. 

The following two cases are characteristic examples of hysteric 
hemiplegia; the former probably due to fright, the second to 
the excitement of a hysterical fit. 

CasE vu. E. T., aged 23, a very healthy woman, not gene- 
rally nervous nor subject to hysteria, was much frightened a 
month ago.* In coming downstairs, in the evening, she sud- 
denly saw “ a black face with red lips” against her window; it 
proved the appurtenance of an intoxicated sweep. She was 
pregnant, and had felt “ nervous” during the preceding three 
months. Her speech has been affected ever since the fright ; 
often she loses power of articulation for five minutes, the right 
side of her face being “ drawn;” this happened only three 
times yesterday, which she reckons a great improvement. 

A week ago she was seized with vertigo, and pain in the 
right side of the head; her speech left her, her eyesight 
became dim, and she lost the power of the right arm and leg, 
the right side of the mouth being also “ drawn up”. She par- 
tially recovered, but could not walk perfectly till the middle of 
the following day, and her arm has never regained its full 
amount of power. At the same time choreic movements began 
in the right limbs, and in the right side of the neck, and 
at her visit, her right arm was in constant movement. Yester- 
day, loss of speech was again followed by hemiplegia, but on 
awaking this morning, she found herself restored. She made 
= permanent improvement during her attendance, which was 

rief. 

Case vir. J. A., aged 36. She was “taken with a stroke” 
two years ago, after violent hysteric fits. She began to feel 
numbness in the first two fingers of her left hand, and they 
became gradually contracted, the others following ; two months 
afterwards she felt numbness of her tongue, and then lost her 
speech. At the same time her left leg became powerless. In 
a week she regained power of speech, and partially the power 
of moving her leg, by aid of galvanism; in a month's time she 
walked out of the house with help of a stick, but now, though 
she can walk three or four miles, she must lean on some one, 
if tired. Hysteric fits, sometimes of great violence, have con- 
tinued te recur once in three or four months when her stomach 
is disordered. 

At her visit, she walked easily, but raised her left foot imper- 
fectly, and slightly dragged her toe. She could only partially 
raise the left arm, nor could she fully flex the elbow. Her 
hand was powerless ; the wrist was partially and firmly flexed ; 
and the thumb and fingers were bent upon the palm. During 
sleep, her hand opened fully, and also during the fits; the 
flexion was increased by “ strange company”, demonstrating the 
influence of the emotions where the will is paralysed. Mus- 
cular nutrition in the affected limbs was perfect. Her general 
nutrition was very good, her muscles well developed; but she 
had an anemic aspect. Her menstruation had long been 
scanty; her last confinement occurred eight years ago. She 
buried a child four years since, and her health has not been so 
good since that event. She has not had other causes of 
anxiety, nor has she been liable to low spirits; but she used to 
be very violent in her temper, and gave way to passion a great 
deal. Of late she has gained much flesh. 

As is usually the case with such patients, she gave little 
opportunity for the effect of treatment, by soon discontinuing 
her attendance. 

[To be continued.]} 


VaccrnaTiIon. In Prussia the deaths from small pox had 
averaged 40,000 annually before vaccination was introduced ; 
and within twenty years they had sunk to 3,000, though there 
had been a large accession of new territory. Sweden and 
Denmark and some territories in Germany remained absolutely 
free from small-pox for twenty years after the practice of vac- 
cination had been properly adopted—a sudden change from 
the few preceding years, when 600,000 persons died annually 
of small-pox in the world at large, and 210,000 in Europe. 
(Once a Week.) 
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CONGENITAL DEFICIENCY OF THE DIAPHRAGM; 
MALPOSITION OF THE VISCERA. 


By Tomas Rosrnson, M.D. 


THE few records we have of cases of congenital deficiency of 
the diaphragm, u.ay render the following interesting. 

Mrs. M. was delivered of a male child on February 8th, 1860, 
apparently at the full period of gestation. ‘The child, when 
born, was of blue aspect, which soon became intense. It 
lived only a few minutes, and made during life ineffectual 
efforts to breathe: but without heaving movements of the 
ehest, which was particularly observed. From examination 
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during life, it was noticed that percussion was dull over the 
whole thorax ; the heart’s pulsation was not felt; the abdomen 
felt hard, full, and resisting; there was no evacuation of me- 
conium. 

Autopsy forty hours after death, witnessed by Dr. Cockle. 
The body was intensely cyanosed. Anteriorly, the thymus (a) 
and heart (B) occupied the right side of the thorax. ‘The peri- 
cardium being opened, the heart’s apex pointed to the left 
side; the vessels were normally arranged. On drawing the 
heart forwards, a small lung, in an unexpanded foetal condition, 
was seen, occupying the space corresponding to the angles of 
the ribs and vertebral column of the right side. The left side 
from the clavicle to the half chest was occupied by the small 
intestines (F); in juxtaposition with these lay the spleen (Dp), 
which was in contact with the thymus gland with its right 
border, separated below by a rudimentary left lung (c)—a thin 
triangular shaped body scarcely measuring an inch in its 
longest direction. The lower half of the left chest cavity was 
filled by the left lobe of the liver (H), the stomach (£), and 
other parts of intestines; the latter being to the left, the 
liver next, and the stomach adjacent to the pericardium and 
below the spleen. ‘The diaphragm (1) was deficient of the 
left tendinous part, admitting part of the left lobe of the 
liver and other viscera mentioned, through the space. The 
left crus was present, and formed a pillar, round which the 
esophagus curved to rise to the stomach. The greater 
curvature of the stomach was superior. The right half of 
the diaphragm was normal. The right lobe of the liver (mj 
was large; and, with the kidney, occupied entirely the right 
side of the abdomen. ‘The left side was filled by intestines 
and kidney, the colon (¢) being wholly on the left side, 
ascending on that side of the spine into the thorax. There 
was no other malformation or displacement. 

Comparison with the lower vertebrata shows with tolerable 
clearness that this was a case of arrest of development of 
the diaphragm ; this muscle being developed from circum- 
ference to centre, and not existing in the early life of the 
human fetus, the condition permanent in birds, reptiles, 
and fishes. ‘The cetaceous and amphibious mammalia have 
an imperfect diaphragm, approximating that of birds, which 
consists of bands of muscular fibres passing from the ribs to 
the pleura. In the porpoise there is no central tendon; 
resembling early life in the human feetus and some cases of 
congenital deficiency. Fishes have a muscular septum be- 
tween the branchial apparatus and abdomen. The true 
mammalia alone have a genuine diaphragm. 

For the proper appreciation of this malformation, and for 
the convenience of those interested, I have collected the fol- 
lowing cases. 

1. Geoffroy St. Hilaire quotes a case from Martin St. 
Ange, “where the diaphragm was deficient on the right 
side; the stomach, small intestines, and considerable por- 
tion of right lobe of liver, had passed into the thorax, which 
they filled in great part. The abnormal opening of the 
diaphragm, by means of which the communication was 
established between the two great splanchnic cavities, was of 
rounded form, and situated on the right side; a circum- 
stance which it is important carefully to bear in mind, be- 
cause it refutes an error of importance in a theoretical sense, 
and which might entail serious practical results. Indeed, 
skilful surgeons have extended to congenital hernial dis- 
placements the results of observations made upon accidental 
hernie resulting after birth; i.e., at a period when all the 
organs have attained their definitive condition of organisa- 
tion. They have established in a general manner this pro- 
position, only admissible with regard to non-congenital dis- 
placements—tbat thoracic hernia of the abdominal viscera 
always occurs on the left side, the adherence of the liver to 
the diaphragm rendering the occurrence impossible on the 
right side.” 

mm. Littré has observed in a dog a similar disposition to 
the above related. The stomach had ascended into the 
thorax through a considerable fissure of the diaphragm, 
corresponding in point of position to the esophageal open- 
ing; in other respects, the details of the case are scanty. 

11. Haller (vol. vi, page 679) says he dissected a female 
foetus, where the left half of the liver, with the stomach, 
some part of the small intestine, the duodenum, the whole 
of the spleen, and the greater part of the omentum, had 
passed into the left thorax through a fissure of the diaphragm 
in its upper part between the tendinous centre and the carti- 
lages. The left lung was only a third of the size of the 
right; the thymus was not so large as natural, but triangular, 
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and touching the trunks of the vena cava and aorta. There 
was no sign of external lesion. 

tv. Dr. W. Campbell, in the Midland Medical and Surgical 
Journal, relates this case. A woman, aged 43 years, brought 
forth a foetus at full period, on May 29th. The child, when 
born, had slight torpor, from which it soon recovered. It was 
large, well shaped, but dull and inanimate during life. It fed 
with ease, never vomited, passed urine and feces regularly, but 
not without frequent laxatives; the evacuations were natural. 
It slept well, but breathed with difficulty. It throve very little, 


and died on July 2nd, having had partial convulsive fits twelve | 


hours before death. 

Autopsy by Lizars. The abdomen contained the liver, the 
sigmoid flexure of the colon, and the cardiac portion of the 
stomach (these communicating through an opening in the dia- 
phragm), and the kidneys. The other splanchnic viscera 
were in the thorax. The mediastinum was pressed to the 
right, equally so the heart and left lung; the latter was so 
compressed, that except a small portion of surface, it had not 
been inflated, and resembled the thymus gland. 

v. Dr. Campbell, in his report, cites the following cases (v to 
XVI): one by Sir C. Holt, in the twenty-second volume of the 
Philosophical Transactions, 1701, like the above, except that it 
lived two months, and both lungs acted. It had dyspnma. 

vi. One case is reported in the second volume of Fothergill’s 
works, less in amount. 

vu. A case is given by Astley Cooper, in the Medical Records 
and Researches, in which a portion of intestine was in left 
thorax. It was a female, and she lived twenty years, and died 
with symptoms of strangulated hernia. There was a circular 
opening in the diaphragm two inches in diameter. 

vir. Morgagni, Epist. Anatom. Med., liv, section 11, quotes a 
case from Leproth, where part of the colon was in the thorax, 
passing through the diaphragm at its attachment to the ensi- 
form cartilage. The subject, a male, lived to advanced age. 

1x. Bartholinus and Clauderus give cases of the stomach, 
omentum, pancreas, duodenum, and colon, in the left thorax. 

x. In the Histoire de Académie Royale des Sciences, 1729, 
vol. i, p. 14, Chauvet relates the case of a Lieutenant-colonel, 
in whom the stomach, spleen, and colon were in the left thorax, 
passing through an opening with a cartilaginous margin to the 
left of the spine ; he concludes that this condition of the margin 
is a proof of congenital formation. 

xI. Riverius in his Observationes Medica, art. iv, observ. 67, 
and Bonetus in his second volume, p. 103, both give the case of a 
young man, aged 24 years, whose stomach was in the right 
thorax. 

xl. Vitter, in his Aphorism. Pathol. Anat., p. 144-5, gives the 
case of a healthy old man, in whom the whole small intestine 
passed immediately behind the cava into the left cavity of the 
thorax, and completely compressed the lung of that side. 

xu. In some work is recorded the case of a child which 
lived six weeks with the whole left half of the diaphragm want- 
ing, almost the whole abdominal viscera being in the thorax. 

xiv. Becker saw a case of left diaphragmatic hernia which 
lived five years. 

xv. Diemerbroeck dissected a subject where the diaphragm 
was entirely absent: it had continued to live seven years without 
inconvenience, except frequent cough. 

_, Riviére and Petit give instances of life much more pro- 
longed. 

xvu. Dr. Edward Murphy (Cyclopedia of Anatomy and 
Physiology) had a case where the intestines were in the left 
thorax. ‘he opening in the diaphragm was anterior and to 
the left of that for the wsophagus, and appeared to be from 
separation of the fibres of the muscle. The right lung was na- 
tural; the left not larger than half an almond kernel and solid. 
The stomach, spleen, and liver, were in natural position. It 
had also spina bifida. 

xvi. M. Anthony (Journal Hebdomad., 1835) records a case 
where the left wing of the diaphragm did not exist; the small 
ay nang and spleen were in the thorax. The child lived half 
an hour. 

xix. Mr. O. E. P. Chard of Wye, in the Jedical Times, vol. 
xxi, p. 75, relates a case of aperture in the left side of the dia- 
phragm at its posterior part, through which the intestine from 
the commencement of the jejunum to the descending colon had 
passed into the thorax. The heart was placed more to the 
right side ; the left lung was of the size of a walnut; the right 
one was small and compressed. ‘The child gave a peculiar 
shrill ery at birth; it breathed with a slight noise, and lived 
twenty hours. 

xx and xx1. Mr. Chard refers to two cases of Dr. G. Mac- 


aulay, in the first volume of the Medical Observations and 
Inquiries. In one of these, the stomach, spleen, and part of the 
pancreas were in the thorax. In the other, the opening was in 
the right side, and the small intestine and considerable portion 
of the liver were in the right thorax; the right lung was very 
small, and the heart was placed to left side. This child lived 
three-quarters of an hour, the former one an hour and a half. 

xx. Baron, in the Archives Générales, tom. vii, p. 142, re- 
cords the case of a fwetus born at full period that had a rounded 
opening in the right side of the diaphragm near its pillar, ad- 
mitting through it the stomach, the whole of the small intes- 
tine, and a large portion of the right lobe of the liver. 

xx. Destrés, in Transactions Médicales, tom. xii, p. 309, 
details the case of an anencephalous monster having an irre- 
gular esophagus. The stomach was in the superior and 
posterior part of the thorax behind the folds of intestines, the 
left lung, the base of the heart in front of the aorta and pul- 
monary artery, having its great curvature above and lesser one 
below ; the pylorus being placed in the middle of the lesser 
curvature. ‘The great curvature adhered closely to the bodies 
of the vertebre ( first dorsal), and was separated from them 
with difficulty. The spleen adhered to the great curvature, and 
occupied the summit of the left thoracic cavity. There was no 
gastro-hepatic omentum; the gastro-colic was very small, float- 
ing upon some undulations of small intestine, and enclosing 
two glandular bodies analogous to the spleen. The small in- 
testines occupied the middle part of the left thorax. The liver, 
very large, nearly filled the abdomen and the inferior and ante- 
rior part of the left thorax, into which it penetrated through a 
large opening in the middie of the diaphragm. ‘The left side of 
the diaphragm was absent. The cccal valve was situated in 
the middle and posterior part of the left thorax. The colon 
passed into the thorax, then descended between the two kid- 
neys, and formed below them two sigmoid flexures, then termi- 
nated in the rectum, which, descending perpendicularly within 
the pelvis, was at least four times the natural size. The kid- 
neys were large and lobulated. The suprarenal capsules were 
very small. The left lung was transversely placed at the supe- 
rior anterior part of the thorax, with its external face forwards, 
its internal face backwards. The heart was large, being in the 
right side of the thorax; the apex was below, and towards the 
right costal cartilage. It had two ventricles: the left one in front 
and to the left, without an auricle; the right one, behind and to 
the right, having a very large auricle. The base of the heart was 
adherent by the base of the left ventricle to the root of the left 
lung. The left ventricle was very small; the mitral and sig- 
moid valves were absent, the opening of the ventricle being 
closed by a simple partition; this ventricle communicated with 
the right auricle. The right ventricle was very large; the 
tricuspid and sigmoid yalves were absent. ‘Lhe aorta from its 
origin from the left ventricle passed upwards and backwards, 
giving off immediately at its origin the right carotid, which was 
very large, and this furnished the subclavian of that side ; then 
the aorta gave off the left carotid, and furnished an arterial 
canal, which terminated at the left subclavian. The pulmonary 
artery, given from the right ventricle, passed upwards backwards 
and to the left, behind the left lung, before the arch of the 
aorta, to the root of the left lung ; then it passed to the summit 
of the left thorax, recurved, and descended the length of the 
vertebral column on its left side, At its origin from the right 
ventricle it gave branches, short and large, to the right and left 
lungs. Eight lines from its origin, it united itself by its curva- 
ture with the aorta by means of a short and moderately thick 
arterial canal. The pulmonary artery performed the function 
of the aorta, furnishing the splanchnic organs and limbs, and 
terminating by the umbilical. The base of the left ventricle is 
united to the root of the left lung by dense cellular tissue, and 
received directly the pulmonary veins. The right auricle re- 
ceived blood from the whole body, « small portion of it entering 
the left ventricle with that from the pulmonary veins, to be sent 
only to the head and thoracic extremities. The pulmonary 
artery furnished all the other parts of the body. 

The absence of the left auricle, the reduction of the left ven- 
tricle, and nearly the absence of the diaphragm, reduce the 
above case near to reptiles. In the crocodile, the head only re- 
ceives arterial blood. 

xxiv. Dr. Druitt, at the Medical Society, exhibited the sto- 
mach and cesophagus of a young cat, which died suddenly after 
a hearty meal, the diaphragm being deficient in the centre. 
The cardiac portion of the stomach was displaced upwards, and, 
being filled with food, formed a solid tumour in the posterior 
mediastinum, which arrested the heart's action. (Lancet, 1852, 
p. 430.) 
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Table of Cases. 
Abdominal organs Condition of Duration 

No. within thorax. lungs. Diaphragm. of life. 

1| Stomach,smailin- Not record-| Absent on | Probably 
testine, and right | ed. right side. at birth. 
lobe of liver. 

3 | Stomach, smallin-| Left lung} Fissure be- | Died at 
testine, spleen, and | little deve- | tween tendi-| birth. 
left lobe of liver. loped. nous centre 

and cartilgs. 

4) Pyloric end Left lung} Notrecord-| 5 weeks. 
stomach, __ spleen, | not inflated. | ed. 
and small intestine. 

5 | Same as No. 4. Both lungs 2 mths. 

: acted. 

7 | Part of intestine. Normal. An opening | 20 yrs. 
of 2 inches 
diameter. 

8 | Part of colon. Well deve- | Opening Ad- 

loped. not large. vanced 
e. 

10} Stomach, spleen,} Normal. Ditto. 
colon. age. 

11 | Stomach in right! Ditto. 24 yrs. 
thorax. 

12} Wholesmallintes-| Left lung Small Old age. 
tine. compressed. | opening. 

13 | Nearly whole of| Notrecord-| Left half | 6 weeks. 
the viscera. ed. absent. 

15 Ditto. Entirely | 7 years. 

absent. 
17 | Intestines, Left lung| A fissure | 7 wks.(?) 
“4 develop- | in it. 
ed. 

18 | Small intestines| Notrecord-| Left wing | Half-an- 
and spleen. ed. absent. hour. 

19 | Whole intestine. Left lung| Aperture | 20 hrs. 

size of wal-| in posterior 
nut; right, | part. 

small and 

compressed. 

20 | Stomach, spleen, 1} hr. 

| pancreas. 

21 | Small intestines,} Rightlung| Opéning in | 3-hour. 
large part of liver. | very small. | right side. 

22 | Stomach,smallin-| Notrecord-| Rounded | Died at 
testine, and large | ed. opening in| birth. 
part of right lobe of right side. 
liver. 

23 | Stomach,smallin-| Developed.| Left side | Ditto. 
testine, colon, part absent. 
of liver, and spleen. 

24 | Cardiac portion of| Not noted. | Deficient in | Puberty. 
stomach. centre. 


The cases may be thus classed. 
1. Cases 3, 22, and 23, did not survive birth; and to these 
may be added Mrs. M.'s child, and probably Case 1. Nearly 
the whole of the abdominal viscera, including the liver, were 
within the thorax. The lungs were little developed. The dia- 
phragm was not greatly deficient. 
2. Cases 18, 20, 21, lived respectively half an hour, three 
quarters of an hour, and an hour, with a large proportion of the 


abdominal viscera within the thorax—a less portion of the liver 
than in the above class. One lung was very small in one case; 
the size is not noted in the others. The left wing of the dia- 
phragm was absent in one (No. 18). 

_ 3. Case 19 survived twenty hours. The whole of the intes- 
tines were contained within the thorax. One lung was small 
and compressed ; the other was not inflated. 

Cases 4, 5, 13, 17, lived a few weeks. The small intestines, 
spleen and pylorus, were within the thorax in two of these cases 
(4,5); the small intestines in Case 17; and nearly the whole 
abdominal viscera in Case 13. The left lung was not inflated 
or not developed in Cases 4 and 17. Both lungs acted in 
Case 5. The diaphragm was deficient of its left half in Case 13. 
Tt had a fissure in it in Case 17. 

5. Cases 7, 8,10, 11, 12, 15, lived some years. In Case 10, 

stomach, spleen and colon, were within the thorax. In 
three others, a less proportion of the abdominal organs was 
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within this cavity. The lungs were well developed in all ex- 
cept Case 12, in which the left one was compressed. The dia- 
phragmic deficiency was not great, except in Case 15, where this 
muscle was entirely absent. To this class are to be added 
the cases given by Littré and Druitt, of a dog and cat. 

This collection seems to lead to the inference (as far as allow. 
able from such partial details), that non-viability is due to the 
amount of splanchnic viscera within the thorax compressing 
the lungs, and preventing their development or inflation. In 
only one instance, where life continued some years, was 
there a large amount of these organs within the chest cavity 
(Case 10). 

In the first class, nearly the whole abdominal viscera were 
within the thorax; these were all fvetal. 

In the second class, a less amount, and notably less of the 
liver, and so on in a diminishing ratio through the other series ; 
Case 13 is a doubtful exception, from the loose and general 
terms in which it is recorded, and the absence of the au- 
thority. 

The misplacement of the various organs is not at all in pro- 
portion to the deficiency of the diaphragm; nor is the viability, 
for in Case 15, life continued seven years, notwithstanding the 
entire absence of this important muscle of respiration. 

I had the opportunity of observing accurately in Mrs. M.'s 
child that death occurred from inability to inflate the lungs, 
to which repeated efforts were made, unsuccessful doubtless 
from the presence of the malposed viscera having prevented the 
development of one lung, and probably preventing the expan- 
sion of the other. 

It is supposed these abnormities are not rare, yet the few I 
have been able to gather in a considerable search, show that 
they are either rare or not sufficiently put on record, and cer- 
tainly not with sufficient fulness and accuracy ; and I would ask 
those who have met with similar instances to publish them ; all 
congenital defects are interesting to the physiologist and patho- 
logist, however little valuable in practical medicine. 


TEN YEARS OF OPERATIVE SURGERY IN 
THE PROVINCES. 
By Avucustin Pricuanp, Esq., Surgeon, Clifton, Bristol. 


II.— OPERATIONS ON THE ABDOMEN AND Lower INTESTINE. 
[Continued from p. 836.] 

Inguinal Hernia, Case tvu. S. B., aged 38, was admitted 
with strangulated hernia of the left side, of about twelve hours 
standing. His truss had been broken. Upon using the taxis, 
the tumour became smaller, and appeared to have been re- 
duced ; for the patient was relieved, and the bowels were 
moved; but, twelve hours afterwards, the swelling returned, 
and he complained of great pain. I tried the taxis again, but 
ineffectually. Upon operating, { found that the sac merely 
contained omentum and a large quantity of fluid. The omen- 
tum was thickened and extremely congested by the pressure of 
the neck of the sac. I tied and removed a considerable por- 
tion of it, and brought the wound together as usual. This 
patient made a fair and speedy recovery. 

Case tv. W. H., aged 50, an extremely fat man, with in- 
guinal hernia of the right side, which he has had twenty years, 
but has only worn a truss for two years. Symptoms of stran- 
gulation began about eighteen hours before I saw him, but 
they were not very urgent. He had been bled, and the taxis 
used, with warm bath and other means. After trying again 
to reduce the swelling, but in vain, I operated, and had to 
divide an enormous thickness of fat, so that the length of 
an ordinary director was only just sufficient to reach from 
the skin to the external ring. The sac was opened, and @ 
small tumour was found in it, not having the usual black 
colour of strangulated intestine, and it appeared to be fixed in 
the canal. Finding the rest of the openings free, I brought 
the parts together, and ordered him some opiates. No 
— symptoms followed, but the wound h 
slowly. 

I i not believe that, at the time of the operation, this 
patient was suffering from strangulation ; but the difficulties of 
the case were unusual, for he had symptoms of obstruction 
(vomiting and pain in the tumour), and the hard swelling 2 


| 
| 
| | 
| 


Nov. 3, 1860.] 


QRIGINAL COMMUNICATIONS. 


{Burtise Mepicat Journnat. 


the inguinal region of the size of a walnut. There was also 
the previous history of an old hernia, which had come down 
suddenly the day before. In addition to this, the excessively 
fat condition of the patient rendered the case more obscure; 
and he lived some little distance in the country, where I could 
not see him again within twenty-four hours, a space of time it 
did not appear prudent to wait; and, under these circum- 
stances, I believe that the plan adopted was correct. 

Case tix. A. W., aged about 50, was admitted under my 
care, suffering from strangulated inguinal hernia of the right 
side. His symptoms were acute, and had existed for forty- 
eight hours; and it is a remarkable fact that, exactly one week 
before I was called to operate upon him, he had left the In- 
firmary cured, having been admitted under one of my col- 
leagues, and operated on for strangulated inguinal hernia of 
the other side. 

The hernia was of a large size, filling his scrotum on the 
right side. I made a small incision; and, after dissecting 
down to the sac, divided the stricture, which appeared to be 
formed by the external ring, without opening the sac. While, 
however, I was trying to reduce the rupture, my finger passed 
through the membrane, which was unusually thin and dis- 
tended, and the fluid escaped. I returned the intestine, which 
was dark, but polished and firm, without any further division 
of the stricture. The patient had a slight attack of erysipelas 
round the wound, but recovered without any other drawback. 

The following are unsuccessful cases of operation for in- 
guinal hernia. 

Case tx. W. K., aged 19, had been occasionally subject to a 
hernial protrusion of the right side; it came down three years 
before this time, and again upon the morning of his admission, 
whilst he was at his work; and then it speedily became very 
hard and painful. I saw him within six hours, and found a 
round hard tumour in the right side of the scrotum, evidently 
occupying the tunica vaginalis ; for the site of the testicle could 
not be discovered. The swelling was so circumscribed at the 
external ring, that I could confine it between my finger and 
thumb, and feel the component parts of the spermatic cord. 
His pulse was very quiet, being only 60; and he stated that he 
had passed flatus per anum since the occurrence of the tu- 
mour. He also had gonorrhea. No impulse on coughing. 
Being in some doubt about the nature of the case, I had him 
bled, gave him an opiate and a dose of castor oil to take in the 
morning ; and then, finding that matters were no better, per- 
formed an operation, intended to be exploratory, about twenty- 
four hours after the first signs of strangulation. There was a 
feeling of fluctuation about the swelling, and extreme thinness 
of the investing tissues, which made it look like a cyst; but, 
upon cutting through it, a piece of dark livid intestine pro- 
truded itself, covered by a thin layer of omentum, containing 
coagula in its tissue. I divided the stricture upwards, and re- 
turned the bowel; but with some little difficulty, as the man 
was struggling violently, from the effects of the chloroform. 
The testicle was seen at the bottom of the cavity. The 
patient never seemed to recover himself; his pulse became 
extremely rapid; and he died about fifteen hours after the 
operation. 

Post Mortem Examination. A small portion of the calibre 
of the intestine was adherent to the ring inside; that part 
which had been strangulated was variegated in colour, black, 
purple, and soft, with white and yellow spots about its surface. 
No other morbid appearance was found. 

The difficulties of this case were, the form of the tumour, its 

sition in the tunica vaginalis, with the absence of any 

istory of congenital hernia, the existence of gonorrhea, 
the passage of flatus, the quiet pulse, the patient's free- 
dom from other general symptoms, and the want of any 
impulse on coughing. This latter sign was, however, only 
an additional difficulty when combined with the absence of 
fever; for a hernia really strangulated receives no impulse, 
being cut off from the abdominal cavity ; but, under such cir- 
cumstances, it is rarely the case that the general symptoms of 
strangulation are not manifested. The stricture was so tight 
that the vitality of the protruded part was speedily destroyed ; 
and the patient’s violence under chloroform, and intolerance of 
its effects, still further lessened his chance of recovery. 

Case txt. T. T., aged 74, was admitted with strangulated 
scrotal hernia of the right side. After trying in the ordinary 
way to reduce the swelling, I gave him chloroform, intending 
to operate, should I find that it could not be done. After he 
had inhaled for a minute or two, I began to manipulate the 
tumour, and found that I could lessen its size; but my atten- 
tion was suddenly called away to the condition of the patient, 


whose pulse ceased while the house-surgeon had a finger on 
the wrist, and all respiratory movements stopped at the same 
time. The old man appeared to be dead for half a minute; 
but the battery being at work upon an adjoining table, the 
handles were applied to his epigastrium and the back of his 
neck, and immediately he started into life, and struggled to sit 
> I then reduced the hernia, and he went out well in a few 
ys. 

Two years and a half after this date, when the patient was in 
his seventy-seventh year, he was again admitted under my 
care, with symptoms of strangulated hernia; and when I was 
called to him, about midnight, he was suffering from vomiting, 
severe pain in the abdomen, and a very large and hard scrotal 
hernia. After trying the usual means, it was determined to 
operate; and the death-like syncope into which the old man 
fell at the first inhalation of the chloroform at once reminded 
me of what I had not recognised before, namely, that I had my 
former old patient again to treat. I operated without chloro- 
form, and opened the sac, finding in it adherent omentum and 
a considerable quantity of dark intestine, which latter was re- 
turned, and the wound brought together as usual. I gave him 
some opium and a little wine, and he went on well until the 
third day, when his bowels were moved; but, in the latter part 
of the day, the skin around the wound, and the side of the 
scrotum and penis, turned black, as if from some sudden 
sphacelus with effusion of blood; and he began to sink, and 
died the next day. 

At the post mortem examination, a large slough was seen 
over the side of the scrotum, and the lower part of the abdo- 
men and upper part of the thigh. The intestine was slightly 
adherent to the neighbouring parts, and seemed to be recover- 
ing itself. No attempt at adhesion in the wound. 

In this case, the old man had not vitality enough to with- 
stand the operation; and the feebleness of his circulation, 
which caused the sloughing of the integuments, in all probabi- 
lity gave rise to the alarming symptoms which chloroform pro- 
duced in him. 

CasE txu. E. W., aged 28, had been subject to hernia for 
many years, but upon this occasion it had been strangulated 
for one hundred aud twenty hours. He had, on admission, a 
little hard tumour in the left inguinal region, and suffered from 
stercoraceous vomiting to a large extent. When I operated, he 
was excessively feeble—in fact, almost pulseless. There was 
no fluid in the sac; the intestine was very dark, but not disor- 
ganised: and the stricture was very tight. The intestine was 
easily reduced. 

The next day, he felt and seemed well; but the bowels had 
been moved three times in tke night, although he had taken a 
grain of opium after the operation. I ordered him wine, and 
an opiate draught three times a day; and he slept fairly, and 
expressed himself as comfortable the next day; but he gradu- 
ally became lower and weaker, and died in the evening of the 
third day. 

The peritoneum in this case was injected, but no lymph was 
effused ; the intestine was dark, but firm; the wound made in 
opening the sac and dividing the stricture had healed. No 
other morbid appearance was noticed. 

This patient, although a young man, was worn out by the 
long continued vomiting and depression produced by a very 
lengthened strangulation. 

CasE rxmt. A. B., a farm labourer, aged 65, had been accus- 
tomed to live very freely, and had been the subject of inguinal 
hernia of the left side for many years. In addition, he had 
ventral hernia above the umbilicus, inguinal hernia of the 
right side, and also, what probably caused the rupture, a stric- 
ture of the urethra. The swelling had been down for three 
days, and he complained of much pain and sickness. 

Upon operating and opening the sac, I found the stricture 
very tight, and about five inches of moderately dark intestine 
within. Some difficulty was experienced in reducing the hernia. 
After the operation he did not appear to rally, and the pulse 
still continued weak and intermittent; and he suffered from 
occasional vomiting. His strength gradually and steadily 
failed, and he died on the fourth day from the operation. 

The post mortem examination shewed nothing very marked. 
There was imperfect suppuration in the scrotum and along 
the cord, but no peritonitis, or sphacelus, or effusion of 
blood. 

In this case, also, the damage done by the disease to a vital 
part was relieved by the operation ; while the effect upon the 
patient’s unhealthy condition was so great that he could not 
rally from it. 

Case txiv. G. D., aged about 35, a healthy labouring man, 
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was admitted as my patient with an enormous scrotal hernia, in a 
state of strangulation which had existed only a few hours be- 
fore I saw him. The tumour was on the right side, and was 
very hard, tense, and painful, and considerably larger than the 
fetal head at nine months. 

Upon operating, when the sac was opened, I found a great 
quantity of small intestine, very turgid and black: there ap- 
peared to be a double stricture, formed of the two inguinal 
openings, which the weight of an old and large hernia had 
drawn opposite one another. They were tense and hard, like 
the rounded tendon of a muscle. After dividing them, I tried 
to return the intestine, and succeeded, after repeated endea- 
vours for a long time. The patient was an hour under the 
influence of chloroform. 

The operation was performed late in the evening ; the patient 
was seen at 2 a.m. the next morning (that is, in about. four 
hours), and again at 4 a.m, when the assistant house-surgeon, 
finding him covered up in bed, did not disturb him. When I 
called in the morning, he was dead, and had been so apparently 
for some time. 

Post Mortem Examrnation, about nine hours after death; 
the weather being very hot. ‘The body was much swollen, dis- 
colouréd, and disfigured ; the face and neck dark purple, tumid, 
and crepitating ; the skin about the wound, and over the abdo- 
men, pelvis, scrotum, and penis, was purple and green; and 
some little blood was effused here and there among the muscles. 
Two yards and a half of small intestine were quite black, and this 
part was cut off by a distinct line of demarcation from the rest, 
and blood was effused into its tissues. He had besides, air in the 
veins; a large thyroid vein, the internal mammary, the iliacs, the 
ven cavee, and the azygos, were distended with gas; the vena 
cava inferior looking like a piece of small intestine. Frothy 
‘blood was in the heart, and air in the auricles. The intestine 
-was in such a state, that it was quite impossible that he could 
survive; but, undoubtedly, the immediate cause of death was 
‘the presence of air in his blood. He only took half an ounce 
of chloroform, and he rallied well after it. Whether the pro- 
‘longed operation, or the chloroform, or the great damage done 
- oo alimentary canal caused this state, I am quite unable to 

ecide.* 


Umbilical Hernia. Case txv. T.B., aged about 40, long the 
subject of umbilical hernia, which had in all probability been 
produced by the distension of his abdomen from dropsy, was 
admitted with symptoms of strangulation that had existed 
about eighteen hours before I saw him. He had been tapped 
three times. 

After trying the taxis in vain, I operated, and was obliged to 
open the sac, in which I found a coil of small intestine, black, 
but polished. It went back immediately upon the division of 
the stricture,and a large quantity of serum flowed from his 
peritoneal cavity through the wound, which was afterwards 
brought together by suture, compress and bandage. Complete 
union by the first intention occurred, and not a particle of pus 
could be seen. 

Remarks. The number of hernia operations altogether is 
twenty-five, but they are too few for any satisfactory numerical 
calculations; in fact,in a diseasé so varied as hernia, where 
the cases differ so mueh from one another in almost every par- 
ticular, I cannot understand how any point of practical value as 
to treatment can be deduced from numbers, andit is even difficult 
to see how any pathological facts can be established in this way. 
The principal points which can be gathered in the numerical 
way from this series may be thus expressed :— 

Of the twenty-five, fourteen were women, and eleven men; 

.the eldest was 77 years old, the youngest 18 years; sixteen 
were femoral, eight were inguinal, and one umbilical ; seventeen 
occurred on the right side, and seven on the left; in the suc- 
cessful cases of femoral hernia the average age was 48 years, 
whilst that of the fatal cases was 60 years; the average duration 
of the period of strangulation in the successful cases of femoral 
hernia was fifty-two hours, and of the unsuccessful cases sixty- 
eight hours; the average length of strangulation in the success- 
ful cases of inguinal hernia was twenty-six hours, and in the 
unsuccessful cases forty-eight hours. Four cases of femoral 
hernia died, out of sixteen that were operated on; while five 
cases of inguinal hernia died, out of eight operated on. The 
only case of umbilical hernia recovered. Three women died, 
out of fourteen operated on ; and six men, out of eleven operated 
on. I subjoin a table of the fatal cases. 


* Cases of death with air in the veins have beer: published by Mr. May of 
Reading, in the Journat for 1857, BP. 477 and 663. Several deaths from 
‘ chloroform have occurred, in which air was found in the veins, 
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1. Femoral Hernia. 


Sex and | Period of 


Age. | Strang. Side, Remarks, and Post-Mortem Appearances. 

F. 69 | 24 brs. | Left Peritonitis with lymph and adhesion. 
No recovery of the intestine; eight 
inches very dark. 

M. 56 | 80 hrs. | Right | No recovery of the intestine that had 
been strangulated: no sign of inflam- 
mation. 

F, 70 | 96 hrs. | Right} Diarrhea caused her death. No post 
mortem examination. 

F. 48 | 90 hrs. | Right| Intense peritonitis, caused by pro- 
longed strangulation previous to oper- 
ation. 

2. Inguinal Hernia. 

Side. Remarks, and Post-Mortem Appearances. 

M.19 | 24hrs. | Right! Strangulation excessively acute. He 
never appeared to recover from the 
chloroform thoroughly. 

M. 77 | 24hrs. | Right}; Sloughing of the scrotum and penis, 
and integuments about the wound. 

M. 28 |120 hrs. | Left Great depression and weakness; no 
recovery in the intestine. 

M. 65 | 6U hrs. | Left Suppuration about the cord. (Query, 
pysemia ?) 

M. 35 | 12 hrs. | Right; Veins full of air: eight feet of intes- 
tine black. 


The cases which we meet with here in hospital practice are, 
as a rule, very unfavourable; quite as much so as those met 
with in the London hospitals; for, after attempts at reduction 
and other treatment by the patient’s own medical man, or by 
the surgeon of a poor-law district, all of which involves delay, 
they are frequently brought in many miles from the country, 
perhaps after a day or two’s consideration, and again undergo 
examination by the resident surgical pupil and house-surgeon,. 
before the surgeon of the week is called upon to operate. All 
this is inevitable ; for we all admit that these attempts at reduce 
tion must be made; and really a large number of cases is in 
this way cut off from coming under the surgeon’s knife, by the 
return of the ruptures by the taxis, at one or other of the stages 
I have described. 

To draw any guide as to the after treatment of any particular 
case of hernia from statistical observations is manifestly absurd, 
owing to the great variety in the cases; but there are a few 
points on which I should like to give an opinion. 

As to the debated question of giving purgatives after the 
operation, while I am convinced that diarrhea is much to be 
dreaded, and I generally give opiates to keep the parts quiet 
and at rest until some repair or recovery has taken place, yet 
the opposite condition, if too prolonged, is also to be feared,. 
not on its own account, but because it indicates that the intes- 
tine does not recover its function; and the converse of this 
proposition is also true, that when the bowels are naturally 
relieved two or three days after the operation, the patient will 
in all probability do well. To begin with active purgation, is to 
damage or destroy the patient’s chance of recovery. 

The intestine was returned without cutting into the sac ia 
only two of these cases; but, as a rule, if such can be given, 
it is better to do so always; on the other hand, it is not 
unfrequently impossible to effect it, and in cases where stran- 
gulation has existed a long time, or old omentum is contained 
in it with the strangulated intestine, it is important to see 
the condition in which these organs are, and sometimes to re- 
move the omentum. Upon looking over the causes of death 
as discovered by the post mortem examination in these unsuc- 
cessful cases, we may say that two patients possibly died from 
the effects of the operation, namely, the old man (Case LxI), 
aged 77, whose scrotum sloughed, and another who had sup- 
puration about the cord; one old woman died of diarrhwa and 
prolonged strangulation, and two from well marked peritonitis. 
I do not think that opening the sac had anything to do with 
the fatal result in any of the cases; in most of which the 
patient’s death warrant seems to have been signed by the 
damage done to vital parts before the operation was performed. 
In two of those who did well, an artificial anus was tem- 
porarily formed by the adhesion to the wound and sloughivg 
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of part of the calibre of the intestine; but they both healed 
spontaneously, and in one of them the hernia returned exactly 
at the same place. I think it not improbable that these two 
eases would have been reckoned in the list of deaths had the 
intestine been returned without any aperture in the sac. 

The fact of the occasional sloughing of the sac during the 
progress of recovery does not appear to have been much noticed. 
It requires no special treatment ; and, as the wound heals, the 
peritoneal cavity closes. It is easily intelligible, that a mem- 
brane so little vascular as the peritoneum, if squeezed out of 
its accustomed attachments and subject to severe pressure, 
should lose its vitality in the course of a day or two. In those 
old and rare cases where the stricture is caused by thickening 
at the neck of the sac, this would not be likely to occur. 

In operating, I have always observed a peculiar sensation 
conveyed to the finger on opening the serous cavity, namely, a 
disagreeable feeling as of satin, and I have never yet been de- 
ceived respecting it ; so that I should, in a case of doubt, take 
it as a guide as to whether the sac had been opened. 

The fact that, in cases where strangulation exists, no flatus 
passes per anum, is occasionally a valuable aid in forming a 
diagnosis, and it is a question that should always be asked; 
but I do not think it is sufficiently noticed among the symptoms 
of the disease. 

In several cases I gave the patients a little blue pill and 
opium, where there were sigus or threatenings of peritonitis, 
and in one it was necessary to continue it until the mouth be- 
came sore, when a very marked improvement took place, and 
whenever it was administered I had reason to believe that it 
was of service; and hitherto I have seen no reason to doubt 
the lesson inculcated by our teachers twenty years ago, that to 
give mercury with opium, and not brandy, is the best mode of 
treatment for inflammation of the serous surfaces. 


[To be continued.] 


Cransactions of Branches, 


SOUTH-MIDLAND BRANCH. 
RUPTURE OF THE SIGMOID FLEXURE OF THE COLON. 
By Hammett Esq., Newport Pagnell. 
(Read at Newport Pagnell, October 12th, 1360.] 


Ii. B., a boy, about 15 years of age,a farm labourer, returned 
one evening from work, stating that he had received an injury 
in lifting a sack during the course of the day. He complained 
of violent pain in the abdominal region, with sickness and con- 
Stipation. The parents administered castor oil and other mild 
aperients, without producing any. alleviation of pain or opera- 
tion on the bowels. 

About twenty-four hours after his return, I visited him. He 
was lying on his back, breathing almost entirely by the thoracic 
muscles ; the bowels were slightly distended, painful on pres- 
sure, particularly in the left iliac region. I inquired if the 
bowels had acted ; he said that nothing had passed, but he felt 
something move internally, particularly in the side I had touched, 
in fact he expected that it had passed from him. I now per- 
cussed the part and found a dull sound, much duller than in 
any other region of the abdomen. 

On placing my ear over the iliac region, I heard a distinct 
sound, something similar to the metallic tinkling heard in 
pneumothorax. I called in another practitioner, an elderly 
man, to see the case, and told him I believed from these two 
circumstances—viz., dulness on percussion and that peculiar 
sound—there was a rupture of the bowel; and that the 
most judicious treatment would be to administer sedatives. 
He replied, and very properly, that the boy was suffering from 
violent inflammation of the bowels, which ought to be reduced; 
and that the sound I heard might be caused by flatus. This 
advice was followed by leeches, fomentations, calomel and 
opium, and lastly, by a blister. An enema being recommended, 
injected some gruel, and immediately afterwards placed my 
ear in the old spot, and heard the same sound, but 
louder, in conjunction with a much greater distention in that 
particular region. This confirmed my previous theory. I now 

‘persevered with the sedative treatment. The patient went 
through the process usual in peritoneal inflammation and died 
after several days of severe suffering. 

Post Mortem Examination. The day after his death, in 
conjunction with the before named medical man, I performed 


@ post mortem examination. Upon opening the peritoneum, 
there escaped a vast quantity of fecal matter, mixed with the 
gruel of the injection. On examining the peritoneum, we 
found it much inflamed. We next examined the bowels and 
found no inflammation of any importance; but, on inserting a 
quill into the colon, and blowing through it, air escaped from 
the sigmoid flexure, and, upon examination, I found it torn to 
the extent of from an inch to an inch and a-half. 

Remarks. The practical value of this case appears to rest 
on an important point in reference to internal injuries; viz., 
correct diagnosis. The existence of a lesion in the intestinal 
canal was obvious to me, by the dulness on percussion; and 
while listening to the disease, the peculiar sound conveyed to 
my ear from the apparent seat of injury. My impression was, 
that the large bowel was ruptured; and that the less the case 
was interfered with the better, that nature might, at least, have 
an opportunity of employing her own curative processes. ‘The 
injection, undoubtedly, aggravated the evil, as it forced the 
probably collapsed opening and admitted a foreign material 
into the cavity of the abdomen, and doubtless with the current 
carried whatever feculency it might meetalong with it. Ofcourse 
there must be great obscurity in these cases; but I would 
strongly urge the impolicy of any hasty proceeding, however 
important, under other circumstances, where there exists @ 
doubt as to the possibility of a rupture in parts so grave, 
and so essential to life as the intestinal canal. To diagnose, 
and to diagnose well, is the essence of correct and judicious 
practice. 


EAST YORK AND NORTH LINCOLN BRANCH. 


TRAUMATIC ANEURISM OF THE RADIAL ARTERY, SUCCESS- 
FULLY TREATED BY COMPRESSION AND FLEXION, 
AND AFTERWARDS BY EXTENSION. 


By R. M. Craven, Esq., Hull. 
[Read at New Holland, September 26th, 1860.) 


My reason for bringing before you the following case of trau- 
matic aneurism is, because a successful result has followed from 
unusual treatment. Although, on seeing the case, I determined 
to follow a similar course of treatment to that which I will now 
detail to you, I, nevertheless, anticipated that I should have to 
make an incision, remove the coagulum, and tie the artery 
above and below the wound. Had I seen the case immediately 
after the accident, I should, as a matter of course, have endea- 
voured to place a ligature above and below the wound, and thus 
have prevented the occurrence of subsequent aneurism. I have 
seen several cases of traumatic aneurism, and all of them were 
treated by ligature above and below the wound. 

I have thought this case of such importance and interest to 
bring before you, as a perfect cure has been the result of the 
treatment employed, without the use of the knife or ligature. 

Case. Thomas B., aged 39, a blacksmith, was admitted into 
the Hull Infirmary, under my care, on June 22nd, 1859. On 
June 13th, ten days before, when at his work, a piece of iron 
broke from the hammer or metal which he was hammering, 
and struck him on the left forearm. A wound was made, which 
bled profusely at the time, he says to the extent of three or 
four pints of blood, which was of a very bright colour. He went 
to a druggist, who applied a pad and bandage. He noticed 
that the wounded part had begun to pulsate and swell up four 
days before his admission. He again went tc the druggist, 
who advised him to see a surgeon. 

On examination, there appeared a scar about the middle of 
the left forearm, half an inch in length, along the course of the 
radial artery; there was a pulsating swelling, and a distinct 
bruit on applying the ear. A pad and bandage were firmly 
applied from the fingers upwards, and a tourniquet placed on 
the brachial artery, to diminish, but not to stop, the flow of 
blood. The forearm was flexed on the upper arm, and bound 
in that position. He was ordered low diet. 

This treatment was continued for one week. A decrease in 
the amount of pulsation resulting, it was resolved to continue 
the same treatment, which was persevered in for three weeks 
longer. At the end of this period, the state of parts was found 
much the same; and the plan of treatment was altered. The 
limb was extended and bound down upon a straight long splint, 
from July 19th to July 30th. The last mentioned treatment 
was continued up to the; latter date with apparent success, A 
flat piece of lead, four inches by three, moulded to the shape of 
the arm, was now applied, and bound pretty tightly with a 


bandage ; the arm being still kept in an extended position. 
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Aug. 27th. Some pulsation was still evident, but no bruit 
was audible. Pulsation was more circumscribed ; and the swell- 
ing was more solid. The same treatment was continued. He 
was now allowed a little meat daily. 

Sept. 10th. Pulsation was only just perceptible. A bandage 
only was applied to the arm. 

Sept. 29th. _ There having been no pulsation discernible for 
nearly a fortnight, all general swelling having subsided, and 
there being a small, hard, defined swelling of the size of a nut 
in the seat of the aneurism, he was discharged from the hos- 
pital, with directions to show himself occasionally, and not to 
commence work until permission was given him. The pulsa- 
tion in the artery below the seat of injury is much less strong 
than on the sound side. 

Weeks. 
The flexion treatment wascontinued - - ~- 4 
Exension, ditto - - ~ 
Without either - .- - ~ 


Total period of his stay in hospital - -lt 

I made inquiries yesterday (September 25th) about this man, 
and find that he is quite well, and works as hard as ever he did. 
There is hardly any perceptible difference to be observed at the 
situation of the aneurism—only a slight cordy feel. The 
affected limb is now + =! as strong as the other. 

It may be objected that if I had, immediately on seeing the 
case, cut down, removed the coagulum, tied the vessel above 
and below, the patient would sooner have recovered and been 
fit for his work ; and also, if the persisting in the treatment I 
had adopted failed to produce a good result, I was making a 
more difficult case for myself, and a worse one for the patient. 
The result, however, proves that even in a traumatic aneurism, 
means, other than the ligature, may suffice. 


BATH AND BRISTOL BRANCH. 
THE ALCOHOLIC TREATMENT OF WOUNDS. 
By Aveustiy Pricuarp, Esq., Surgeon, Bristol. 
[Read September 27th, 1860.] 


As the change in the type of disease and the consequent 
changes in treatment with reference to the use of antiphlogistic 
measures have lately teen under discussion in the medical 
journals, I feel that I shall be only following in the same track, 
if I describe a return to a former plan of treating wounds; and 
more particularly, as the article whose employment I am about 
to advocate is the fashionable drug, alcohol. 

One evening, about fifteen years ago, I was called in haste to 
meet one of the old practitioners of this town, who was a good 
deal in the habit of prescribing for the cure of his own personal 
maladies and discomforts Dr. Todd's universal specific, or 
panacea for the treatment of all diseases—brandy. A boy had 
run a sharp and narrow piece of window glass through the base 
of his tongue, cutting off the ranine artery at the angle where 
the mucous membrane is reflected from the floor of the mouth 
to the under surface of the tongue. He was much blanched, 
and almost insensible from loss of blood, which continued to 
run out of his mouth and down his throat. The gentleman 
whom I met said it was “all right”, as he had applied some 
Friar’s balsam ; and he shewed me an ounce bottle, which he 
had emptied into the child’s mouth. Upon drawing out the 
tongue and clearing away the clots, a jet of blood at least a foot 
high started up from the depth of the wound. I took up the 
vessel with a tenaculum, and tied it ; and the patient ultimately 
recovered well, although he had a tedious convalescence, in 
consequence of the great hemorrhage that had taken place. 

This Friar’s balsam, or tinctura benzoini composita, or tinc- 
ture of benjamin, or formerly balsamum traumaticum, composed 
of benzoin, storax, balsam of tolu, aloes and rectified spirit, 
was in constant use formerly; and, as appears by the case I 
have just read, continued to be so until recently, when it fell 
into disuse, to be resuscitated in France a short time ago. 

In a Pharmacopeia Chirurgica,- published by Wilson in 1809, 
the author remarks that the compound tincture of gum benja- 
min is an excellent vulnerary in internal and external wounds 
and bruises, but that it was then only employed “as an external 
covering to superficial cuts and slight lacerated wounds.” 

A few months ago, a translation of a small pamphlet, pub- 
lished in Paris by M. Batailhé and Dr. Guillet, and bearing the 
title of Alcohol and Alcoholic Preparations in Surgery, was sent 
practitioners ; and Dr. Budd drew my atten- 

it. 


The advantages of applying strong alcoholic compounds to 
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recent and other wounds are summed up by the authors in the 
following way; viz., that they check or prevent suppuration, 
and consequently phlebitis and pysemia, and that they favour 
union by the first intention; and the facts brought forward, 
although few and meagre, induced me to give the plan a trial; 
and I will briefly narrate some of my cases. 

The particular alcoholic preparation which was recommended 
was the compound tincture of aloes, or, as the French call it, 
elizir de longue vie, and it is made of aloes, myrrh, saffron and 
spirit; and it is said to be most valuable in contused and lacer- 
ated wounds, involving various tissues, being particularly useful 
in lacerated wounds of the hand, when tendinous, muscular, 
cutaneous, and osseous tissues are often damaged together, 
But, that there may be no question about originality or priority 
of the discovery of this method of treatment, I will quote a 
paragraph on the subject from that most entertaining and 
valuable work, John Bell's Surgery, published about sixty years 
ago. He says: “The process of saving the hand of a work- 
man, when thus mangled with his tools, is this: You are to 
take up the arteries first, then return the bones into the wound, 
if they project; stitch the skin over them, draw together the 
open spaces with slips of adhesive plaster, and dress the out- 
side by dipping pieces of lint in camphorated spirits and laying 
them along the wounds’—with a bandage afterwards, and a 
splint if necessary. 

To this I may add, that an old book upon drugs, in my pos- 
session, says that myrrh is used with success externally “in 
wounds, tumours, gangrene, and rotten bones”, and that it 
‘ attenuates, discusses, and resists putrefaction”; and among the 
veterinary medicines in Gray’s Supplement to the Pharmaco- 
peia, the compound tincture of myrrh, which is made of myrrh, 
aloes, and spirit, is called “ the most common of all traumatic 
applications for healing wounds.” 

I have frequently remarked that we get our surgical cases in 
tolerably regular groups, in confirmation of which I may men- 
tion that not having had a case of popliteal aneurism for eight 
or ten years, we have had four cases in the last five months, 
and it happened that in my week nearly two months ago the 
majority of minor casualties consisted in crushed fingers and 
hands, and I treated many of them with the tincture, and 
others with the usual water dressing. I used the tincture dif- 
ferently diluted in different cases. The following are some of 
the patients I have treated in this way during the last six 
weeks. 

CasE 1. Compound Comminuted Fracture of the Finger. T. R., 
aged 33, crushed the end of his finger on August 9th. The last 
phalanx was so much broken that the portions of bone had to 
be picked out, and some bits of skin and fibrous tissue were 
snipped away. I dressed it by bringing the skin together over: 
the broken bone as well as I could, and wrapping round it a 
piece of lint dipped in the compound tincture of aloes diluted. 
He had no symptoms of inflammation, and not one drop of dis- 
charge came from his finger during the whole of the treatment, 
which was unaltered from the beginning. He showed me his 
finger quite well in three weeks. 

CasE 1. Crushed Finger. A. B., aged 25, crushed the tip of 
his finger with a piece of iron. The blow was very severe, and 
although the bone was not broken, the nail was dislocated from 
its seat, and torn away from the bone together with the skin. 
He was treated with water dressing for a few days, and then, as 
his condition was not mending, and the finger had begun to 
discharge, and was painful and fetid, I removed the nail, and 
drew the tissues forming the top of the finger backwards, so as 
to close the parts as much as possible, and dressed it with the 
compound tincture of aloes. After this there was no discharge 
of pus, and the granulating surfaces stuck together at once, and 
in a few days he was quite cured. 

Case ut. Compound Fractured Thigh. M. B., aged 6, met 
with a severe accident on August 12th last. He was running 
behind a carriage, and managed to get his leg between the | 
spokes of the wheel ; his thigh-bone was broken off at the june- 
tion of the lower epiphysis to the shaft of the bone, which was 
driven through the skin in the popliteal space, making an aper- 
ture into which I could pass my finger very deeply and freely 
to the bone, and through which the fleshy part of his hamstring 
muscles bulged. I washed the wound well with the compound 
tincture of aloes, and introduced two twisted sutures, and fixed 
his thigh in a leg splint, doing it all under chloroform. The 
wound did very well, and there was never any collection of pus, 
or any other trouble, and it became very speedily a superficial 
sore, and the injury was reduced to the state of a simple 
fracture. His thigh-bone was united in a month from the 
accident. 
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CasE Iv. Fatty Tumour of the Head. W.H., aged 56, was 
admitted under my care with a tumour upon the forehead and 
neuralgia. The swelling was soft and free from adhesion. On 
the 3rd September, after freezing the skin with a mixture of 
ice and salt, I removed the disease, which turned out to be a 
fatty tumour situated in an unusual region, namely, under the 
tendon of the occipito-frontalis, in which position I have seen 
one other similar specimen. The wound bled freely, but 
ceased upon being washed out with the compound tincture of 
aloes. The wound in the skin healed by the first intention, 
and there was a very slight discharge of pus, although the 
cavity from which the tumour had been removed was deep and 
large. He went out cured in a very few days. 

CasE v. Chronic Mammary Tumour. S. M., aged 21, was 
made my case in consequence of a mammary tumour. I re- 
moved it under chloroform on September 3rd, and applied the 
tincture to the wound, tied one vessel, and used two twisted 
sutures, In three days the wound appeared to be healed, and 
I removed the stitches; but the next day, as the skin appeared 
inflamed, I ordered the application of the tincture again. ‘This 
appeared to be too irritating, and the adhesions in the skin 
gave way, leaving an open sore, which gradually healed. The 
deeper part of the wound, under the fascia, never reopened, nor 
did it discharge one drop of pus. 

I might multiply the cases, but these are sufficiently varied 
for illustration of the subject; and my conclusion from them, 
and many others in which I have tried the remedy, including 
ulcered legs, superficial burns, contused and incised and lace- 
rated wounds, and an ulcerated stump, is the following; viz., 
that it is an excellent application for recent wounds, however 
deep; that it checks the suppurative process in a marked 
degree, and to that extent not only expedites the cure, but by 
destroying the fetor which always accompanies the treatment 
of these cases, adds much to the patient’s comfort; that it 
favours union by the first intention, by assisting in the adhe- 
sion of the deeper structures particularly, and by preventing 
the formation and lodgment of pus; that it is not suitable for 
intlamed wounds, nor where there is an erysipelatous state of the 
skin, nor in fact for simple cutaneous wounds, where careful 
apposition alone will suffice to procure immediate union. 


and Hotices. 


Tue First Step 1n Cuemistry. A New Method of Teaching 
the Elements of the Science. By Ropert GatLoway, 
F.C.S., Professor of Practical Chemistry, Museum of 
Trish Industry, ete. Third Edition, with Illustrations on 
Wood. Pp. 297. London: John Churchill. 1860. 

Tuis is a new edition of an useful little book. In the present 

edition, the author adds a condensed account of the chemical 

and physical properties of the metalloids and of their more 
important compounds, and an outline of the general properties 
of the metals. He has also given an increased number of 
exercises for testing the progress of the student, and has made 
some other alterations which have been suggested to him by 
his further experience as a teacher. 

The work of Mr. Gattoway appears to us to be very well 
calculated for instruction in the elements of chemical know- 
ledge. 


Gout: its History, its Causes, and its Cure. By Writtram 
GatrDNER, M.D. Fourth Edition. Pp. 430. London: 
John Churchill. 1860. 

Tuts is a well known work, of which the author now issues 

a fourth edition, enriched with the observations suggested by 

his increased experience. 


Tue University CALENDAR, AND Mepricat. GUIDE, 
for Students in Arts, Divinity, Law, and Medicine, for 
1860-61. Pp. 80. Twenty-seventh Year. Edinburgh: 
Maclachlan and Stewart. 1860. 

An useful little book to those who are interested in the 


celebrated northern university. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal. 


SATURDAY, NOVEMBER 1860. 


AMALGAMATION OF THE MEDICAL 
SOCIETIES. 
Tue proposal made by Mr. Charles Hawkins at the last an- 
nual meeting of the Royal Medical and Chirurgical Society for 
the amalgamation of the different medical societies of the metro- 
polis, has created very considerable discussion in the profes- 
sion, although we are not prepared to say that the best means 
of carrying out the proposal is hit upon by the Committee ap- 
pointed to consider the matter. The scheme they put forth is 


as follows :— 

“T, That the united Society be divided into the following 
Sections :—1. Practical Medicine and Surgery: 2. Pathology 
and Morbid Anatomy. 3. Epidemiology and Hygienics. 4. 
Obstetrics and Diseases of Women and Children. 5. Physio- 
logy (including Anatomy and Animal Chemistry). 6. Psy- 
chological Medicine. 7. Medical Jurisprudence. 

“TI. That the treasurers of each Section respectively receive 
the subscriptions to such Section, and defray from their own 
funds the expense of publishing their ‘ Transactions,’ and other 
necessary outlay. That the surplus, if any, be paid into the 
general fund, and any deficiency be supplied from that fund. 

“III. That Fellows of the Royal Medical and Chirurgical 
Society [i. e., of the Societies when combined] be members of 
ali the Sections, and have a right to attend all meetings of 
such Sections. 

“IV. That persons, not Fellows of the Society, be admitted 
members of any particular Section on payment of an annual 
sum, and be designated members of such Section, and Asso- 
ciates of the Royal Medical and Chirurgical Society [i. e., the 
Societies when combined. ] 

“V. That each Section elect annually a president and other 
officers for the management of the affairs of its own depart- 
ment, and also from time to time elect members who are not 
Fellows of the Society. 

“VI. That in the annual nomination of Fellows recom- 
mended by the Council for election as President and Council of 
the united Society for the ensuing year, two at the least be 
selected from amongst the members of the Committee of Man- 
agement of each of the several Sections. 

“VII. That members of particular Sections have the right 
to attend all meetings of such Section, and to be admitted to 
the use of the reading-room, but not to remove from the library 
any books, except such as belong to the Section. 

“VIII. That it be the business of the Committee of each 
Section to prepare a report of the proceedings of the past ses- 
sion, to be read at an annual meeting to be held for that pur- 
pose.” 

That some aggregation of the different societies should take 


place, cannot well be denied. They are the schools which 
take up the medical education of the student just at the point 
at which the Colleges of Physicians and Surgeons leave off. 
Their duty is to post them up to the last moment in the 
advances made in our science; and in order to do this 
thoroughly, the relations of the different branches of study 
ought to be drawn closer together instead of being dispersed, 
as they are more or less at present, by the isolation of the 
different societies. 
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When the Royal Medical and Chirurgical Society first re- 
ceived its charter in 1834, it had ample opportunity of gathering 
together under its wing the representatives of the various 
branches of medicine and surgery. This opportunity, how- 

ever, was allowed to slip; and medical practitioners soon found 
that whenever special subjects, such as those relating to 
obstetrical or psychological medicine, were started, the house 
suffered under a sudden dissolution, somewhat similar to that 
which takes place in the House of Commons when Mr. Wil- 
liams gets on his legs. The consequence was natural: the 
pathologists produced a society of their own; the epidemio- 
logists and the obstetricians followed suit; and the elder 
society was compelled to witness these new growths vigorously 
springing up around it, with the unpleasant reflection that 
they might have been its own, but for its illiberal conduct. 

To prevent the further splitting up of the profession into 

special societies, the Royal Medical and Chirurgical now 
comes forward and makes great promises to repair the original 
fault; and the argument put forward by the proposers of the 
new scheme is fair enough. Independently of the necessity 
for restoring as far as is practicable the unity of medicine, endan- 
gered to some degree by specialism, there is the great question 
of economy as regards the working of these societies. It is 
the battle between special and general hospitals in another 
form. “ Why not”, says the Royal Medical and Chirurgical 
Society, “come under our roof, and give up the cost of half 
a dozen lodgings and working staffs?” This is a very good 
argument in itself; but to two out of the three societies 
it does not apply, inasmuch as they have little or no ex- 
penses at all. Neither the Pathological nor the Obstetrical 
Society possesses any paid staff, and nearly the whole of their 
subscriptions go to the publication of Transactions. 
_ When we come to the question of the smaller-societies sub- 
mitting themselves to the general authority of the one larger 
one, on other grounds we own that we are by no means satisfied 
as to the advantage of the scheme proposed. Herein enters 
the vexed question of centralisation versus local action. Ac- 
cording to the scheme proposed, the various sections are to be 
governed by their own officers ; but they are only to contribute 
two nominees each for election as President and Council of the 
United Society. 

Now it may easily be managed by such an arrangement, that 
any refractory section could be controlled by the United So- 
ciety; and the question is, would not the independence of each 
section be thus virtually annulled? Thus, for instance, the 
place taken by obstetnics in medicine has been but very 
grudgingly accorded to it by the older branches of our art; and 
would there not be a fear that there might be a tendency on 
the part of the United Society to thwart and snub this depart- 
ment? As it is, these small societies prosper in consequence of 
the local vigour infused into them. Those who founded them, 
and were their early supporters, feel a personal interest in their 
welfare, which must be of a much stronger character than that 
which would be felt towards them if they were merely sections 
of one large society. 

Considerations of this kind well deserve careful weighing ere 
any final step of amalgamation is determined upon. As it is, 
we are given to understand that the Obstetrical Society, though 
the youngest, is the largest of all the societies. It may there- 
fore naturally hesitate before it allows itself to be swallowed 
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whole, in the vigour of its youth, by the Royal Medical and 
Chirurgical, as a rabbit is by a boa-constrictor. The fear of 
loss of local influence may possibly lead the younger societies 
to form some sort of federal union, instead of centralising all 
power in one dominant society. It has been suggested that 
what is wanted is an Academy of Medicine, to which the 
different societies should be affiliated; and it seems to us that 
this idea is a fruitful one. Medicine, frittered away as it is in 
a score of different societies, wants a house and a head, a ruling 
power, which should take cognisance of the progress of medi- 
cine, as the universities and colleges take cognisance of the 
education of the student. 

It must be observed that, in consequence of the strictly 
professional character of our medical societies, the great public 
outside are as unconscious of the progress of medicine as of 
any thing that takes place inthe moon. We studiously hide 
ourselves from the public eye, and then feel surprised at the 
avidity with which the community indulges in charlatavism of 
every kind. An article in one of the two great quarterlies now 
and then allows the outer world to see what is goiug on in the 
medical profession; otherwise it is totally in the dark as to our 
doings. An academy of medicine would at least take the place 
of a great public institution, and its voice would be listened to 
in matters of state medicine with more respect than the 
utterances of a back room of the Privy Council. Such a 
scheme may appear chimerical ; but we have lived to see such 
“ impossible things become possible,” that we do not at all 
despair of finding it accomplished. 


THE WEEK. 


We have learned with regret that the death of the Right. 
Honourable Earl Manvers took place on Saturday last, his lord- 
ship having attained the age of 82 years. The deceased noble- 
man was well known and respected for the active share which 
he ever took in the promotion of schemes of benevolence 
Among these may be mentioned the Royal Medical Benevolent 
College, in the progress of which, from its early days, he took 
a warm interest, and of which he from the first worthily filled. 
the office of President. To him is also due the credit of 
having been instrumental in the establishment of St. Mary’s 
Hospital at Paddington, of which institution he was likewise 
the President. 


The Registrar-General, in his last Quarterly Report, regards 
the weather of the three months ending on September 30th as 
a favourable and instructive experiment on the health of the 
people. He observes that 

“¢Employment has been easily obtained by workmen, but the 
prices of provisions have been high. And this general survey 
seems to establish the fact, that the salubrity of the season is 
chiefly due to two circumstances—the reduced temperature of 
summer, and the abundant supply of water by rain. The low 
temperature retarded the putrefaction of the town impurities, 
and the water washed them away; so both the forces acting in 
the same direction gave a great result. A careful study of the 
circumstances of each locality, by which the result was pro- 
duced, cannot fail to be instructive, and to confirm the faith of 
the authorities in the simple sanitary elements with which 
Nature works.” - 
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Mepican JournaL. 


Association Intelligence. 


VACANCY IN THE EDITORSHIP OF THE BRITISH 
MEDICAL JOURNAL. 

As the office of Editor of the BritisH Mepicat Journat will 
become vacant on the 3lst of December next, it is requested 
that all candidates for the appointment will communicate, not 
later than the 17th of November, with Dr. Williams of Wor- 
cester, and forward to him, with their testimonials, the scheme 
they propose for conducting the Journat. 


Cartes Hastines, Knt., M.D., EtTc., 
President of Council. 
Worcester, October 23rd, 1860. 


SHROPSHIRE ETHICAL BRANCH: ANNUAL 
MEETING. 


THe Annual Meeting of the Shropshire Ethical Branch was 
held at the Lion Hotel, Shrewsbury, on Monday, October 15th, 
1860, at 1 o’clock ; Henry Fenton, Esq., President, in the 
Chair. The following members were also present: J. Y. Arrow- 
smith, Esq.(Shrewsbury) ; Peploe Cartwright, Esq. ( Oswestry) ; 
W. Eddowes, Esq. (Pontesbury) ; W. Fuller, M.B. (Oswestry) ; 
John D. Harries, Esq. (Shrewsbury) ; F. H. Hartshorne, Esq. 
(Broseley) ; Jos. Hickman, Esq. (Brockton) ; John R. Hum- 
phreys, Esq. (Shrewsbury) ; William N. Kempster, Esq. (West 
Felton) ; John W. Procter, Esq. (Madeley); William A. Provis, 
Esq. (Shrewsbury) ; Jukes Styrap, L.R.C.P.I. (Shrewsbury) ; 
Wm. Thursfield, Esq. (Bridgnorth ) ; F. Whitwell, Esq. (Shrews- 
bury.) 

Communications were received from numerous other practi- 
tioners resident in the country, expressing their intentions to 
be present at the meeting and dinner, but were unavoidably 
prevented. 

The Chair was taken by William Thursfield, Esq., the 
retiring President, who, after the minutes of the last annual 
meeting had been read and confirmed, proposed (in conse- 
quence of the resignation of the President-elect) that Henry 
Fenton, Esq., be elected President, which was seconded by J. 
R. Humphreys, Esq., and carried unanimously. Mr. Fenton, 
on assuming the chair, briefly addressed the meeting, thanking 
them for the honour conferred upon him. 


Vote of Thanks. It was proposed by Mr. HartsHorne, 
seconded by Mr. Procter, and resolved unanimously— 

“ That the cordial thanks of the meeting be given to the late 
President, Vice-Presidents, Council, Treasurer, and Honorary 
Secretary, for their valuable services during the past year.” 


Election of Officers. It was proposed by Mr. ArRowsMITH, 
seconded by Mr. T'HuRSFIELD, and resolved unanimously— 

“ That this meeting, viewing with much regret Dr. Styrap’s 
retirement from the presidentship, hasten to assure him of 
their continued and unshaken confidence in his consistently 
upright and honourable conduct; and, as an earnest of such 
assurance, it hereby re-elects him to the post which he has re- 
cently vacated. 

“ They also deem this a fitting opportunity to offer to Dr. 
Styrap their best thanks for his past invaluable services to the 
Society.” 

It was proposed by Mr. Hickman, seconded by Mr. Wurr- 
WELL, and resolved unanimously— 

“That Thomas Groom and James Bratton, Esqs., be elected 
Vice-Presidents, and the following gentlemen members of the 
Council for the ensuing year, in the place of those who retire 
by rotation :—J. Y. Arrowsmith, Esq.; A. G. Brookes, Esq.; W. 
J. Clement, Esq. ; S. B. Gwynn, Esq.; and F.J. Sandford, Esq.” 

It was proposed by Mr. CartwricHt, seconded by Mr. Ar- 
ROWSMITH, and resolved unanimously— 

“That Dr. Styrap be requested to continue his services as 
Secretary to this Branch for the ensuing year.” 

New Member of the Branch. It was proposed by Dr. Styrap, 
seconded by Dr. Futter, and resolved unanimously— 

“ That Wm. Nayler Kempster, Esq., be elected a member.” 

Vote of Thanks to the President. It was proposed by Dr. 
Futter, seconded by Mr. Eppowes, and carried by accla- 
mation— 


‘“ That the warmest thanks of the members present be given 
to the President, Henry Fenton, Esq., for the courtesy and 
ability with which he has conducted the business of the meet- 
ing, and for his uniform efforts to promote the honour and in- 
terests of the profession.” 


The Dinner. The members (with the exception of W. Ed- 
dowes, Esq., and J. D. Harries, Esq.) present at the general 
meeting reassembled at 3 p.m., with James Bratton, Esq. 
(Shrewsbury), W. J. Clement, Esq. (Shrewsbury), J. H. Ed- 
wards, Esq. (Shrewsbury), Thomas Groom, Esq. (Whitchurch), 
and J. N. Heathcote, Esq. (Shrewsbury), and partook of a 
sumptuous and admirably served dinner, under the presidency 
of Henry Fenton, Esq. During the evening, various vocal and 
instrumental solo and concerted pieces were executed by a 
select band of musicians from Birmingham, and contributed 
greatly to the pleasures of the party; indeed, it was remarked 
by several old associates, that they had never attended a more 
agreeable and harmonious meeting. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


A GENERAL meeting of this Branch was held at the Hen and 
Chickens Hotel, Birmingham, on October 19th; Epwarp 
Moore, Esy., President, in the Chair. There were also 
present: A. Allcock, Esq. (Smethwick) : G. F. Bodington, Esq. 
(Kenilworth): D. Bolton, Esq. (Birmingham); E. Cheshire, 
Esq. (Birmingham) ; R. S. Cooper, Esq. ( Bilston) ; J. R. Davies, 
Esq. (Birmingham); R. W. Davies, Esq. (Birmingham); W. 
Downes, Esq. (Handsworth) ; H. Duncalfe, Esq. (West Brom- 
wich); G. Fayrer, M.D. (Henley-in-Arden); Bell Fletcher, 
M.D. (Birmingham) ; 'T’. S. Fletcher, Esq. (Bromsgrove) ; J. S. 
Gaunt, Esq. (Alvechurch); J. J. Hadley, Esq. (Birmingham) ; 
A. Hill, M.D. (Birmingham) ; W. Hinds, M.D. ( Birmingham) ; 
T. Howkins, Esq. (Birmingham); G. Jones, Esq. (Birming- 
ham) ; F. Jordan, Esq. (Birmingham); W. J. Kite, Esq. (West 
Bromwich); W. Lines, M.D. (Wednesbury); J. B. Melson, 
M.D. (Birmingham); E. D. Moore, Esq. (Walsall) ; T. Moore, 
Esq. (Halesowen); J. R. Nicholson, M.D. (Redditch); O. 
Pemberton, Esq. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham); C. Somerville, M.R.C.P. (Bloxwich) ; S. Spratley, 
Esq. (Birmingham); S. Thomson, M.D. (Burton-on-Trent) ; 
T. Underhill, Esq. (Great Bridge); H. Walker, M.D. (Brierly 
Hill) ; C. Warden, M.D. (Birmingham); C. E. E. Welchman, 
Esq. (Lichfield): T. W. Williams, Esq. (Birmingham); C. 
Yarwood, Esq. (Birmingham); G. Yates, Esq. (Birmingham) ; 
and as visitors, J. Baines, Esq.; J. S. Gamgee, Esq.; D. Nelson, 
M.D.; W. S. Partridge, Esq.—of Birmingham ; and G. Whym- 
per, Esq. (Walsall). 

New Members. Mr. George Bury, of Handsworth, Mr. W. 
H. Cooke, of Aldridge, Mr. T. Vincent Jackson, of Wolver- 
hampton, and Mr. George Smith, of Birmingham, members of 
the Association, were unanimously elected members of the 
Branch. 


Alteration in Law 3 of Branch. Mr. T. W. Witu1ams pro- 
posed, Dr. MELson seconded, and it was carried unanimously— 

“ That its executive government be conducted by a Council, 
consisting of a President, President-elect, a Treasurer, a Secre- 
tary, and sixteen ordinary members, eight of whom shall be 
resident in the country, and eight in Birmingham.” 

Dr. Bett FLercHer proposed, Dr. Metson seconded, and it 
was carried unanimously— 

“That Mr. J. V. Solomon be appointed a member of the 
Council of the Branch.’’ 


Notice. Mr. Kite and Mr. PEmBErton gave notice that, at 
the next meeting of the Branch, one of them would move the 
adoption of the following resolution, with the view of limiting 
the time occupied by the business matters at the scientific 
meetings. 

“That all general meetings of the Branch shall, in future, 
be called for six o'clock; and that discussion of matters of 
business shall not be prolonged after half-past six, but by the 
vote of the majority of the members present.” 


Communications. 1. M. Grovx of Hamburg, whose novel 
electrical experiments in reference to the heart's action, and 
that of the larger arteries, as seen through his congenital 
fissure in the sternum, have caused much interest in the pro- 
fession, was introduced to the meeting by Dr. Fletcher. M,. 
Groux delivered a most able and lucid address, and terminated 
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4 demonstration of the malformation of which he is the 
subject. 

2. Cases of Cerebritis. By H. Duncalfe, Esq. [This paper 
will be published in the Journa.] 


ROCHESTER, MAIDSTONE, GRAVESEND, AND DART- 
FORD DISTRICT MEETINGS, IN CONNEXION 
WITH THE SOUTH-EASTERN BRANCH. 


Tue second meeting for the present session was held at the 
Star Hotel, Maidstone, on Friday, October 26th, at 2.45 p.m. ; 
Frepenrick Fry, Esq., President of the Branch, in the Chair. 
There were also present: C. L. Allwork, Esq. (Maidstone) ; J. 
Armstrong, M.D. (Gravesend) ; F. Barham, Esq. ( Maidstone) ; 
F. J. Brown, M.D. (Rochester) ; J. J. D. Burns, M.D. (Chat- 
ham); J. M. Burton, Esq. (Lee Park); D. Culhane, Esq. 
(Dartford); James Dulvey, M.D. (Brompton, Chatham); H. 
M. Gould, Esq. (Wateringbury) ; W. Hoar, Esq. (Maidstone) ; 
J. H. Gramshaw, Esq. (Gravesend); H. W. Joy, Esq. (Maid- 
stone); W. F. Keddell, Esq. (Aylesford); A. Martin, M.D. 
(Rochester); C. J. Pinching, Esq. (Gravesend); F. Plomley, 
M.D. (Maidstone) ; J. C. Prance, Esq. (Maidstone) ; W. Sankey, 
Esq. (Sutton Valence); J. W. Woodfall, M.D. ( Maidstone) ; 
with the following gentlemen as visitors: G. Bottomley, Esq. 
(Croydon); G. H. Furber, Esq. (Maidstone); T. H. Lowry, 
an (Town Malling) ; and W. Richardson, M.D. (Tunbridge 

ells). 

The minutes of the last meeting were read and confirmed. 

New Member. Thomas H. Lowry, M.D., of Town Malling, 
was unanimously elected a member of the Association and of 
the Branch, in due accordance with the laws of the Asso- 
ciation. 

~ suemamamaaaea The following communications were then 
read :— 

1. On Certain Kinds of Uterine Hemorrhage occurring at or 
near the Full Term of Gestation. By John Armstrong, M.D. 

2. Case of Suppression of Urine, connected with Disease of 
=~ Kidneys : illustrated by the Preparation. By J. M. Burton, 


sq. 

3. On Latent Pleurisy. By J. M. Burton, Esq. 

4. Case of Sloughing of the Breast, connected with Lacta- 
tion. By C. L. Allwork, Esq. 

5. Case of Imperforate Anus, with Operation: Death: Post 
Mortem Appearances: and the Preparation. By F. Fry, Esq. 

These papers having severally been discussed, the united 
thanks of the meeting were given to those gentiemen who had 
furnished them, and they were requested to allow them to be 
published in the Journat. Thanks were also accorded to the 
President, after which the members and their friends ad- 
journed to dinner. 


Gvitor's Petter Rox. 


POOR-LAW MEDICAL REFORM. 
From R. Grirrin, Esa. 


S1r,—I shall feel obliged by your allowing me space in your 
JourNaL to inform the Poor-law medical officers that I have 
this day ordered a draught of the proposed Bill on Poor-law 
Medical Relief to be forwarded to each medical officer for his 
opinion. As it is possible, among so many and frequent 
changes, that the names of a few gentlemen may have been 
omitted, I must request those who do not receive a copy by the 
8th instant, but desire to have one, to address a note to me to 
that effect. I an, etc., RicuarD GRIFFIN. 

12, Royal Terrace, Weymouth, November Ist, 1860. 


DIABETES TREATED BY HOT-AIR BATHS, 
LETTER From G. M. Esq. 


Sm,—Having read, in the British Mepicat Journat of 
October 13th, Mr. Wilson’s paper on the Heat-Cure, I am in- 
duced to forward the inclosed report of a case that has hap- 
pened in my practice, in order that you may publish it, if you 
think fit. 

_ W.W., a mechanic, a married man, aged 40, applied to me 

in November last, 1859, with all the symptoms of diabetes, viz., 

general debility, extreme aching pain in the loins, dry tongue, 
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great thirst, voracious appetite, constipation, dry cough, etc. 
The specific gravity of his urine (of which he passed from nine 
to twelve quarts in the twenty-four hours) was 1040; it con- 
tained plenty of sugar. His previous history was that of a 
moderate man, and for the last two years he had been a teeto- 
taller. His work as a spring-maker subjected him to extreme 
and frequent changes of temperature. I prescribed iron and 
opium, and regulated the diet so as to exclude all articles con- 
taining sugar as much as possible. Under this treatment, he 
improved, and continued at his work until the end of the fol- 
lowing April, when, feeling himself much better, he could not 
resist the temptation of a dish of potatoes, of which he freely 
partook, and came to me as bad as ever. I now added to my 
former treatment vapour baths; but these produced so much 
exhaustion, that I was obliged to discontinue them, and he to 
give up work. I now determined to try the hot-air baths, and sent 
him to London for the purpose. From these he derived such 
benefit that he was soon able to resume his work ; and, having 
built a bath at the back of his cottage, he has been able to take 
them regularly, and to give up medicine for the last three or 
four months. He is now as strong as ever he was in his life ; 
and, notwithstanding a total disregard of all diet regulations, 
his urine is now scanty, with a specific gravity of 1018, and has 
lost its sugar. I an, ete., G. M. SwinHog. 


New Swindon, October 1860. 


THE ACTION OF MERCURY ON THE LIVER. 
Letrer From A. Wynn M.D. 


S1r,—The reasonings put forward in the paper on the above 
subject in the last week’s number of the JouRNAL induce me to 
make a few observations thereon. 

The universal belief in the beneficial effects of mercury on 
diseases of the liver is, I believe, with all due deference to the 
opinion of the author of the paper, a correct one. Neverthe- 
less, I quite agree with him that it has no direct action on the 
liver itself; also that blue pill relieving biliousness is no 
proof of the direct action of mercurials on the liver; likewise, 
that calomel irritates the stomach and bowels, although I can- 
not recognise the impossibility of its reaching the liver. It 
finds its way through the circulation into the salivary glands, 
and I know no reason why it may not in a similar manner reach 
the liver. I do not mean to assert that it does do so, but only 
that I see no reason why it should not, as it is not by irritating 
the liver that its therapeutic effects are produced. I can 
readily understand that the green stools in children are not pro- 
duced by the action of calomel on the liver; also that the cause 
of the alteration in the clayey whitish stools is not due to in- 
creased action of the liver in the first instance, but that this is 
due to increased action of the glands of the mucous membranes 
of the intestines. 

Without doubt, calomel or mercury, as has been clearly 
pointed out, diminishes the action of the liver; and it is, I 
think, equally plain that this is accomplished by increasing the 
action of the mucous, salivary, and other glands; thus not only 
acting as a revulsent by stimulating these into increased action, 
but thereby diminishing the work of the liver. If, then, mer- 
cury does thus act, how great must be the benefit it exerts 
secondarily on the liver! 

I am convinced that rest is the great restorative of the 
animal frame when weakened by disease or overwork ; and any- 
thing that conduces to produce this effect on a disordered 
organ, in whatever manner it may do so, ought to be classed 
amongst the chief remedial agents to be used, ceteris paribus, 
in the treatment of that diseased organ. 

Mercury acts beneficially on the liver by diminishing its 
work, as is demonstrated by the diminution in the amount of 
its secretion at the same time that it increases the action of 
other organs that act vicariously to it; thus affording Nature 
that opportunity, of which she is always so ready to avail her- 
self, to repair and remove any lesion, or tendency to lesion, 
that she is capable of doing, whether it be congestion, inflam- 
mation, or any other curable disorder, and which she has no 
opportunity of doing until the work of the liver has been 
in some degree diminished. 

By way of illustration, we will suppose that a man has disar- 
ranged the functions of the liver by excess in eating and drink- 
ing. It is well known that, if he discontinues this, and, as it is 
termed, starves himse]f, Nature will of herself soon put matters 
to rights. Supposing he does not thus desist, but takes a blue 
pill and black draught, he still finds relief, which would be per- 
manent, provided he did not again return to his former ex- 
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cesses. As he does not do so, he soon arrives at the same state 
as he was previous to taking his dose. How was this relief 
brought about? The blue pill and black draught, by acting on 
the mucous follicles, etc., increased their action, thereby lessen- 
ing the action of the liver, giving it a certain amount of rest; 
and when thus refreshed, so to speak, enabling it to carry on 
its functions until again disordered by similar excesses. In in- 
flammation of the liver, one dose is not suflicient ; it has to be 
repeated again and again, to keep up the action of the mercury 
(not on the liver) for a longer period, so as to afford Nature 
that time which she requires not only to subdue the inflamma- 
tion, but also to remove its effects. 
I an, etc., A. Wynn 


20, King Street, Portman Square, London, Oct. 24th, 1860. 


ACTION OF MERCURY ON THE LIVER. 
LETTER FRoM Sir Henry Coorer, M.D. 


Sirn,—Iw the number of the British Mepicat Journat for 
the current week is a communication from Dr. Inman of Liver- 
pool, “On the Action of Mercury on the Liver,” which may 
surprise, but will scarcely, I think, satisfy those who like my- 
self have, for many years, had daily practical experience on the 
question, and have strong and, as we believe, well founded 
convictions upon it. 

Dr. Inman arranges his arguments in two divisions. In the 
first, he supports the negative proposition, that we have no 
proof that mercurials do increase the secretion of the liver; in 
the second, he endeavours to prove the affirmative—viz., that 
they actually diminish instead of increasing it. 

Dr. Inman admits that the universal belief of all who have 
had practical means of judging is in favour of the action of 
mercurials on the liver, and that this belief has held its ground 
for many generations; but he does not consider this to be any 
proof of its truth, regarding it rather as an incentive to a more 
rigid examination of the question. But I hold that there 
could be no such universal assent to a practical and demon- 
strable fact, without a firm foundation of truth; and, further, 
that such unanimity of opinion throws the onus probandi upon 
the doubter, and can only be set aside by proofs, such as the 
nature of the case admits of, and not by inferences from facts 
which themselves require confirmation, or by any arguments 
however ingenious which may be founded upon them. 

It is now my object to inquire whether such proof has been 
furnished, in the present instance, as would justify us in dis- 
carding one of the best established of our rules of practice, for 
which no substitute is suggested. 

I would remark that a distinction should be taken in limine 
between the purgative and alterative doses of mercurials. The 
former may with some reason be regarded less energetic on the 
liver, in proportion to the quantity given, than the alterative 
dose, which is strictly cholagogue and has little purgative 
power. 

The writer admits that, when calomel is given, an increase of 
secretion takes place from the whole intestinal tract; but he 
questions whether the liver is included in this action. He ad- 
mits that mercury stimulates the glands and follicles of the 
whole muccus membrane, but denies that it affects the largest 
and most important of the secernent organs. And he contends 
that the blood, having been drained off by the mucous mem- 
brane, is less able to supply the liver and its secretions through 
the portal vessels. But this appears to me a begging of the 
question. It assumes that calomel merely acts as an irritant 
purgative, which is the question at issue. 

Again, his argument supposes that calomel, being insoluble, 
cannot get into the circulation. The fact, however, observed 
by Buckheim, of mercury having been detected in the portal 
veins after calomel had been given, with a large increase of 
biliary secretion in the ducts, and the more familiar illustration 
of salivation by calomel, prove that it does enter the circula- 
tion. In what form, I believe, the present state of our know- 
ledge does not allow us to determine. 

An attempt is made (founded on Frerichs’ observations on 
the urine in jaundice) to separate the colouring matter from 
the other essential constituents of the bile. Our knowledge of 
the true character of the colouring matter of the bile is very 
imperfect. I believe our latest authorities regard it as hematin 
or the colouring matter of the blood acted on and modified by 
the bile acids and solids; an inference arrived at from the in- 
jection of the decolorised constituents of the bile into the 
blood, resulting in bile-colour being found in the urine. If this 
is the case, it is clear the bile-constituents are still associated 


with the colour, though in a modified form. But, whether this 
be so or not, it appears to me that the argument acts both 
ways ; where colour does not appear in the stools after calomel, 
we may suppose that bile is still present, even in excess, but 
without its colouring; and clayey stools lose their significance, 
as they may be highly charged with bile. But I believe the 
colour to be practically the essential part of the bile, as it is 
always associated with the other ingredients. 

The light colour of the stools passed in health during a milk 
diet, is regarded as a proof that the liver may act without 
colour being formed. I read the phenomena differently. 
Healthy infants have bilious motions while on milk diet, and 
so have adults; but it so happens that, where the digestion is 
weak, the coagulated casein from cow's milk passes little 
changed, and imparts a whiteness to the otherwise coloured 
motion. 

With regard to the green stools of children after a course of 
calomel, heretofore attributed to that agent, I cannot think 
that they are likely to be mistaken for the effects of unwhole- 
some diet; they are very distinctive, and are, I think, never 
observed but after calomel, and almost always seen when 
calomel has been given. Nor is it any argument against their 
being the effect of this action, that they are found more plenti- 
fully in the lower portion of the canal, as this would be so if 
they were the product of the action of bile in excess upon the 
secretions. The assertion that the secretions are corrected by 
mercurials in one case only out of six, must obviously be re- 
ferred to general experience; the admission of the one case 
cedes the principle, and the question becomes one of degree 
only. For my own part, I should be disposed to invert the 
numbers, and say we succeed six times where we fail once, 
But even were the failures more numerous, the action of the 
remedy is not disproved ; none of our medicines are infallible— 
quinine does not always cure ague. 

The action of mercury in tropical congestive diseases is de- 
nied by Dr. Inman; but as he admits he has no “ individual 
knowledge,” it will, perhaps, be better to be guided in our opi- 
nions by those who have; and they have not been sparing in 
their testimony on the subject. Indian practitioners will pro- 
bably consider the writer's denunciations of their diagnosis 
andj practice as more “ bold and emphatic” than courteous or 
convincing. 

As regards the action of mercury in overdose ; in large doses 
it acts as a purgative, then as a cholagogue ; but in long conti- 
nued small doses, or inhalation, I believe it always produces 
bilious purging. It is not difficult to understand why this 
symptom should not have been generally remarked by writers, 
as, compared with the fatal symptoms, it is not prominent or 
important. 

I come now to speak of the direct experiments by which Dr. 
Inman seeks to prove that mercury, so far from increasing, 
actually diminishes the secretion of the liver. The arguments 
are founded on the experiments of Dr. Scott, as related in 
Beale’s Archives, No. III. These experiments have been con- 
ducted in a candid and philosophical spirit, but they seem to 
me to be open to several objections. The dog, which was the 
subject of them, was obviously in an abnormal condition during 
the experiments; as, although he is described as appearing in 
perfect health, he lost flesh daily, and was, when killed, “ much 
emaciated”. Further, the mechanical irritation of the bile- 
ducts, caused by the presence of the tube, etc., in this case, as 
in all other experiments involving biliary fistula, caused most 
exceptional and irregular secretions of bile. As a proof of this, 
we find the quantity of human bile inferred from experiments 
made on dogs by this method to vary from about 15,000 to 
30,000 grains per diem, or two to one. The interference of the 
supply of food introduces another fallacy which, in three out of 
the four experiments on which the arguments are based, 
Vitiates the conclusion. So impressed is Dr. Scott himself with 
the inconclusiveness of these experiments standing alone, that 
he sums up thus :—“ Although it would be rash to venture any 
decided opinion from the very small number of experiments 
above detailed, yet the few that were made all point so much to 
one conclusion, that if they be confirmed by future and more 
varied trials, they would throw considerable doubt on the gene- 
rally received opinion, that calomel in large and purgative 
doses increases the flow of bile. ..... Of course, it must 
be understood that the above remarks apply only to cases where 
purgative doses of calomel have been given; whether small and 
frequent doses continued for a length of time, so as to produce 
the specific action of mercury upon the system, really augment 
the biliary secretion, is matter for further experiment.” On the 
other hand, Dr. Inman's conclusion from the same premises, 


865 


etc. 
ine 
on- 
fa 
to- 
me | 
ind 
on- 
he 
fol- 
not 
ely 
my 
ich 
to 
ent 
ng 
ike 
or 
re ; 
ns, 
LAS | 
| 
ve 
| 
on 
he | 
he 
no 
e, 
Tt 
It | 
ch 
ly 
1g 
0- 
se 
n- 
is | | 
eS 
ly | 
I 
1e 
ly | 
ny 
le | 
| 
$, | 
of 
of 
a, 
le 
| | 


Bartisu Mepicat JourNa..] 


MEDICAL 


NEWS. [Nov. 3, 1860. 


and from his own argument, is in these terms. “ With the 
mass of evidence before us, it is impossible for us to subscribe 
to the popular belief that calomel increases the secretions of 
the liver.” 

Dr. Inman's statements and reasoning labour to show that 
calomel produces no other effect than senna or any other 
simple purgative, and that its action is only on the glands of 
the mucous membrane. I have attempted to show that he is 
not justified by any facts or arguments he has adduced in seek- 
ing to subvert a doctrine so practical and universal that it may 
almost rank as a principle; and that more conclusive facts and 
closer reasonings are necessary before we of the “old school” 

don our faith in calomel and blue pill. 
I an, ete., Henry Coorer, M.D.Lond., F.R.C.P., 
Physician to the Hull General Infirmary, etc. 
Hull, October 27th, 1860. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, terisk i ed 


BIRTHS. 

Of sons, the wives of— 
“Coote, Holmes, Esq., New Bridge Street, on October 23. 
Duncan, Thomas, M.D., Richmond, on October 17. 
*Terry, George, Esq., Mells, near Frome, on October 26. 

Of daughters, the wives of— 
*Brown, John Dan, M.D., Rochester, on October 24. 
*Kevern, C. T. S., Esq., H.M.S. Cornwallis, at Hull, on 

October 26. 
Meapows, Alfred, M.D., Cavendish Place, on October 22. 


MARRIAGES. 


Crawronp, William, M.B., Surgeon Royal Navy, to Marian C., 
only daughter of the late Rev. John Sroppart, D.D., rector 
of Lowick and Islip, Northamptonshire, at All Saints’ Church, 
St. John’s Wood, on Octoder 25. 

Dawes, Spencer, Esq., to Jane, daughter of Jason LaRpNER, 
Esq., Surgeon Royal Navy, at Gillingham, Kent, on Oct. 25. 
Horman, J. R., M.D., Surgeon H.M. yacht Osborne, to Adelaide 
Sarah, younger surviving daughter of the late John Wurr- 
MaRkSH, Esq., of the Royal Hospital, Greenwich, at St. George’s, 

Hanover Square; on October 25. 

Matruew, Thomas P., Esq., Staff-Surgeon-Major, Royal Army, 
to Emilie F., fifth daughther of E. Youne, M.D., late of 
Clapham Common, at Flitcham, Norfolk, on October 27. 

Newineoron, Robert S., Esq., Surgeon, Aberdare, eldest son of 
S. W. Newington, Esq., Goudhurst, Kent, to Lucy S., second 
daughter of the late S. Warker, Esq., at St. Matthew's, Den- 
mark Hill, on Octoher 17. 

Rasy, Captain D. A., 5th Battalion Military Train, to Juliana, 
second daughter of Richard Stokoe, Esq., Surgeon, Peckham 
Rye, at St. Giles’s, Camberwell, on October 25. 

Sutton, John, Esq., eldest son of John Sutton, Esq., Surgeon, 
Finsbury, to Rebecca, fourth surviving daughter of James 
Wuirmarsn, Esq., of Honiton, at St. Leonard’s, Shoreditch, 
on October 17. 


DEATHS. 

Marcnant. On October 25, at Hampton Wick, aged 6 years, 
Georgina Annie, only child of the late Staff-Surgeon W. R. 
Marchant. 

Muscrort, George, M.D., at Pontefract, aged 35, on Oct. 17. 

Scorr. On October 11, at Malta, Martha, the wife, and James 
Edward M., infant son, of James E. Scott, M.D., Surgeon 
Rifle Brigade. 

*TurneRr, Richd., Esq., Tunbridge Wells, aged 44, on Oct. 20. 


PASS LISTS. 
Royat or Surcrons. Mempers admitted at a meet- 
ing of the Court of Examiners, on Oct. 26th :— 
Coox, Robert F., Gateshead Hammon, E.C., Cambridge 
Dixuam, George J.. Mile End Srertinc, Hauteville H. 
Joseph F., Llanymy- Deal 
nech, North Wales 
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At the same meeting of the Court— 

Bartiett, Walter Frederick Cope, late of the Royal Naval 
Hospital, Hong Kong, passed his examination as Naval 
Surgeon. This gentleman had previously been admitted 
a member of the College: his diploma bearing date 
August 8th, 1856. 


ArotHecaries’ Hatt. Licentiates admitted on Thursday, 
October 25th, 1860 :— 
Batuo, Wm., Amesbury George G., New- 
Cowarp, C. T., Stepney castle Emlyn 
Datron, F. G., Westerham Eliezer, Llandilo, 
Carmarthenshire 
The following gentlemen also, on the same day, passed their 
first examination :— 
Crisp, William, Camden Town 
Rawson, Edwin, Wilsden, near Bingley 


Socrety ror oF Wipows anp OrpHaNns OF ME- 
pDicaL Men 1n Lonpon anp 1Ts Vicinity. The half-yearly 
general meeting of the members of this Society was held on 
October 10th. It appeared that, during the first half of this 
year, thirty-eight widows and twenty-two children of former 
members had received half-yearly grants amounting to £869; 
besides grants towards self-maintenance to children, £45. A 
grant was specially made by this meeting of £30 towards 
apprenticing an adult deaf and dumb son of a late member, 
Dr. John Clarke having withdrawn from the office of acting 
Treasurer, a warm vote of thanks was passed to him for his 
valuable services during the past five years. The following 
members were then elected officers and directors for the en- 
suing year, viz.:—President: Thomas Arthur Stone, Esq. 
Vice-Presidents: Martin Ware, Esq.; Everard A. Brande, Esq. ; 
John Nussey, Esq.; Sir B. C. Brodie, Bart., F.R.S.; Peter M. 
Latham, M.D.; John Bacot, Esq.; Thomas Turner, M.D.; D. 
Henry Walne, Esq.; A. J. Sutherland, M.D., I’.R.S.; Edward 
Tegart, Esq.; E. Stanley, Esq., F.R.S.; Geo. Burrows, M.D., 
F.R.S. Treasurers : John Miles, Esq.; James T. Ware, Esq. ; 
G. Hamilton Roe, M.D. (Acting). Directors : Robert Nairne, 
M.D.; William Cathrow, Esq.; Edgar Barker, Esq.; James 
Paget, Esq., F.R.S.; John Adams, Esq.; F. J. Farre, M.D.; A. 
B. Barnes, Esq.; Edward Dew, M.D.; John Love, Esq.; H. A. 
Pitman, M.D.; Chas. Collambell, Esq.; Benjamin Travers, 
Esq.; B. G. Babington, M.D.; J. Wetherfield, Esq.; John J. 
Sawyer, Esq.; Thomas Brown, Esq.; C.J. B. Aldis, M.D.; Wm. 
Dickinson, Esq.; J.C. Salisbury, Esq.; Henry Blenkarne, Esq. ; 
T. King Chambers, M.D.; John Clarke, M.D.; Daniel Scan- 
nell, Esq.; Prescott G. Hewett, Esq. 


Mepicat Stores ror GArrBatpi. We are requested by the 
chairman and directors of the London and Mediterranean 
Steam Navigation Company (Limited) to communicate to the 
public that it will give the board much pleasure to convey to 
Naples and Palermo, free of charge for freight, by their vessels 
sailing regularly from London, the packages of medical stores 
and comforts which many benevolent persons are now con- 
tributing for the use of the wounded and sick in the military 
hospitals of Garibaldi’s forces. The packages to be sent care- 
fully addressed to Messrs. Alfred Laming and Co., 70, Cornhill, 
the company’s agents. (Morning Star.) 


Sir B. Bropire. Sir Benjamin Brodie, feeling his inability, 
from his recent impairment of sight, to perform all the duties 
of President of the Royal Society, forwarded his resignation 
of that office to the Council of that body. At aspecial meeting, 
held last week, the council unanimously resolved to request Sir 
Benjamin two allow himself to be again nominated as President 
with an understanding that he should not be called upon to 
perform the duties of the office for the present. This arrange- 
ment, we understand, meets with the hearty approval of the 
fellows, who, without doubt, sincerely hope that the further 
treatment which he is about to undergo will prove so success- 
ful that he may still be enabled to continue those duties he 
has so well discharged for the last two years. Under these 
circumstances, Sir Benjamin Brodie has consented to be nomin- 
ated as president. We are rejoiced to state that there has been 
marked improvement in the sight of the left eye of the distin- 
guished president since the operation for glaucoma was per- 
formed. The improvement is progressive. The development 
of cataract in the right eye has rendered an operation for this 
defect desirable. It is confidently anticipated that this pro- 
ceeding will be attended by a successful issue. (Lancet.) 
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Roya CoLLEGE oF SuRGEONS oF EpinpureH. On October 
17th, Dr. R. U. West, of Alford, Lincolnshire, was elected a 
Fellow of this College. 


ConsuMPTION oF ToBacco IN France. In France, the sale of 
tobacco is a government monopoly, and the gross receipts 
from it are set down in the budget of the present year at 
183,000,000 francs. In 1815, the consumption of tobacco in 
France was only 53,000,000; and in 1858 it amounted to 
173,000,000, having in that time more than tripled. 


HEALTH OF LONDON—OCTOBER 1860. 
(From the Registrar-General’s Report.) 


Births. Deaths, 
oOys.. 994 
During week Girls... 1949 1026 
Average of corresponding weeks 1850-9 .......0..eee00e 1595 .. 1141 
Among the causes of death were—bronchitis, 96; pneumonia, 74; 
hthisis, 100; small-pox, 6; scarlatina, 54; measles, 43; diphtheria, 11; 
ooping-cough, 40. The deaths from pulmonary diseases (exclusive of 
phthisis) were 190, being 87 above the corrected average. 
Barometer: 
Highest (Sun.) 30°068; lowest (Fri.) 29°806; mean 29°911. 
Thermometer : 
In sun—highest (Mon.) 102°0 degs.; lowest (Sun.) 68°0 degs, 
In shade—highest (Th.) 64°0 degs.; lowest (Sun.) 39°0 degs. 
Mean—53"2 degrees; difference from mean of 43 yrs. + 5°2 degrees. 
Range—duriug week, 25°0 degrees; mean daily, 13°3 degrees. 
Mean humidity of air (saturation=100), 89. 
Mean direction of wind, S.W.—Rain in inches, 0°07, 


TO CORRESPONDENTS. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s J OURNAL 
should not arrive later than Wednesday. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Communications have been received from:—Dr. J. D. Brown; Dr. James 
Dr. Lionet Beate; Mr. A. Pricuarp; Mr. H. Haitey; Mr. 
R. M. Craven; Dr. James Dutvey; Hon. Secs. Cott. DENTISTS OF ENG- 
LAND; Mr. O. PembBeKTON; THE PRESIDENT OF THE HARVEIAN SOCIETY; 
Mr. H. Veasey; Mr. Rp. Grirrin; Mr. Geo. Terry; Sir H. Coorer; 
Mr. G. M. SwinnoeE; Mr. N. Crisp; Mr. T. L. Pripnam; Dr. Copeman; 
Dr. Hype Satter; Dr. WotLaston; Dr. A. W. and Mar. C. T, 
S. KEVERN. 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the Names of Members of the Association.] 


1, The Principles and Practice of Surgery. By William Pirrie, F.R.S.F. 
Second Fdition. Illustrated by numerous Engravings on Wood. 
London: John Churchill. 1860. 


2. Gout: its History, its Causes, and its Cure. By William Gairdner, M.D. 
fourth Edition. London: John Churchill. 1860. 


3. The First Step in Chemistry. A New Method of Teaching the Elements 
of the Science. By Robert Galloway, F.C.S. Third Edition. With 
Illustrations on Wood. London: John Churchill. 1860. 


4, The Principles of Physiology applied to the Preservation of Health, and 
to the Improvement of Physical and Mental Education. By Andrew 
Combe, M.D. Fifteenth Edition. Edited, and adapted to the Present 
State of Physiological and Chemical Science, by James Coxe, M.D. 
Edinburgh: Maclachlan and Stewart. London: Simpkin, Marshall, 
and Co. 1860. 


5. Recherches Tératologiques sur l'Appareil Séminal de "Homme. Par 
Ernest Godard. Paris: Victor Masson. 1860. 

6. Recherches sur le Substitution Graisseuse du Rein. Par M. le Docteur 
Ernest Godard. Paris: Victor Masson. 1600. 

7. Etudes sur la Monorchidie et la Cryptorchidie chez 'Homme. Par 
Ernest Godard. Paris: 1857. Table Alphabétique. 


Just PubLisuED, Octavo, with 10 Cees Lithographs, and 43 Woodcuts, 
price 


The Surgical Diseases of Children. 


By J. COOPER FORSTER, Assistant-Surgeon to, and Lecturer on 
Anatomy at, Guy’s Hospital; and Surgeon to the Royal Infirmary for 


Children. 
London: Joun W. Parker & Son, West Strand. 


Fourth Edition, just published, price 2s. 6J., by post for 32 stamps. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
for Diseases of the Skin. This edition contains two new chapters; one on 
the Vegetable Parasites of the Human Skin, the other on Metastasis in its 
practical bearings. 

London : T. Ricnarps, $7, Great Queen Street. 


Just published, One Vol. 8vo, price 16s. 


()2 Obscure Diseases of the Brain 


and DISORDERS of the MIND: their Incipient Symptoms, Patho- 
logy, Diagnosis, Treatment and Prophylaxis. 
By FORBES WINSLOW, M.D., D.C.L. Oxon.., ete. 

“Tnsanity is now no more incurable than half the physical diseases that 
afflict mankind. This change has been wrought by the humane labours and 
the genius of Pinel and his followers, of whom Dr. Forbes Winslow is per- 
haps the most illustrious. Dr. Winslow seeks to trace the steps by which 
cerebral disease advances, from its first dawn until the time comes when the 
lurid light of insanity shines out with a horrible and unmistakable glare, 
before which the torch of reason pales and is extinguished. This work is 
rich in the fruits of a great experience, reasoned with the subtle logic of an 
able dialectician, and pregnant with the honesty of a Christian philosopher.” 
—The Critic. 

London : Jonn CnuRCHILL, New Burlington Street. 


Second Edition, greatly enlarged, price 9s. 


A Treatise on Myalgia: its Nature, 


CAUSES, aud TREATMENT. 
By THOMAS INMAN, M.D. (Lonp.), 
Lecturer on Medicine; Physician to the Royal infirmary, Liverpool. 
Liverpool: Apam Hotnewn, Church Street. 
London: Jonun CHURCHILL, New Burlington Street. 


Also, by the same Author, ready in December, 


FOUNDATION FOR A NEW THEORY AND PRACTICE 
OF MEDICINE. Second Edition. 


By JOHN HUGHES BENNETT, M.D., 
Professor of the Institutes of Medicine and of Clinical Medicine in the 
University of Ediuburgh. 
(inical Lectures on the Principles 
AND PRACTICE OF MEDICINE. New Edition (the Third). Pp. 
1006, with 500 Wood Engravings. Demy 8vo. Price 30s. 


By the SAME AUTHOR. 


() utlines of Physiology. Profusely 


Illustrated. 12mo. Price és. 


AB Introduction to Clinical Medicine. 


Six Lectures on the Method of Examining Patients, and the means 
necessary for arriving at an exact Diagnosis. Third Edition. With 
numerous Woodcuts. 12mo. Price 5s. 

Edinburgh: A. & C. Buacx. London: Loneman & Co. 


PROFESSOR SIMPSON’S OBSTETRIC WORKS, 
In 2 vols, 8vo, profusely Illustrated, price 30s. 


The Obstetric Memoirs and Con- 
TRIBUTIONS, including “On ANESTHESIA,” of J. Y. SIMPSON, 
M.D., Professor of Midwifery in the University of Edinburgh, ete. 
Edinburgh: A.& C. Brack. London: Loneman & Co, 


THE PRINCIPLES AND PRACTICE GF SURGERY. 
In demy 8vo, the Third Edition, price “yy Illustrated by 2i0 Eugravings 
on Woe 


The Principles of Surgery. By 


JAMES MILLER, F.R.S.E., Surgeon in Ordinary to the Queen for 
Scotland; Surgeon in Ordinary to his Royal Highness the Prince Consort 
for Scotland; Professor of Surgery in the University of Edinburgh, etc. 


By the SAME AUTHOR. 


In demy 8vo, the Third Edition, oe 16s., Illustrated by 227 Engravings 
on Wood, 


THE PRACTICE OF SURGERY. 
Edinburgh: A. & C. Brack. London: Loneman & Co. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 
Ilvenes and Medical Booksellers aud Publishers, 15, St. Mar- 
tin’s-le-Grand. 
867 


= 
val 
ate 

| 
1s 
er 
9; 
ds 
: 
n- 
| 
rd 
39 
le 


| 


BRITISH MEDICAL JOURNAL ADVERTISER. 


[Nov. 3, 1860. 


—— 


NOTICE OF REMOVAL. 
W. LADD, Manvracturer or Microscopes, Improvep Inpuction ColLs, AND 
PurtosopuicaL InstruMENTs of every description, begs to inform the Scientific Public 
that he has removed to more extensive premises, situated at 


11 & 12 Beak Street, Regent Street, W. 


Medical 
PROFESSION. 


GLOVER and Co., Wholesale Druggists, are hg GENUINE 
DRUGS, CHEMICALS, and PHARMACEUTICAL EPARATIONS 
of first-class quality at a very low figure.—Price Lists may be had on applica- 
tion. 19, GOODGE STREET, LONDON. 


[™portant to the 


TRADE MARK, 


BROWN & POLSON’S 
patent Corn 


The Lancet States, 
“TnHIs 1s SUPERIOR TO ANYTHING OF THE KIND KNOWN.” 


Flour. 


First of the kind Manufactured and Patented in the United Kingdom and 
France, as explained, with Engravings, in The IUustrated London News of 
May 26th. Supplied by Brown & Poison, to Her Majesty the Queen, by 
order from Buckingham Palace. It is in great favour wherever it has been 
made known, for Puddings, Blanc-mange, etc., preferred to the best arrow- 
root, and especially suited to the delicacy of Children and Invalids. 

Brown & Ponson, Manufacturers and Purveyors to Her Majesty: Paisley, 
Manchester, Dublin, and London. 


(jr0sse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. C.and B.are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne's Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


Fo Varicose Veins and Weakness. 


—Very superior SURGICAL ELASTIC STOCKINGS and KNEE- 
CAPS, ona New Principle, pervious, light in texture, and 
inexpensive, yielding an efficient and unvarying support, un- 
der any temperature, without the trouble of Lacing or 
Bandaging. Likewise, a strong low-priced article for Hos- 
pitals and the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both Sexes, 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed. 

Instructions for measurement and prices on application, 
and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 


Lichen Islandicus, or Iceland Moss 


COCOA. 
Manufactured by DUNN & HEWETT, London. 
Strongly recommended by the Faculty iu all cases of Debility, Indigestion, 
Consumption, and all Pulmonary and Chest Diseases. 

The two articles here combined are well known for their nutritive qualities. 
The Moss contains a large portion ofnitrogen, or flesh-producing substance: 
and being prepared by a very careful and peculiar process, which freesit from 
all the grittiness and disagreeable flavour which are always so unpleasant, 
is rendered perfectly pure, with nothing but the beneficial parts left. 

The Cocoa, containing more uutriment than most articles of food, being 
combined with the Moss, forms in this mixture an article of the greatest 
importance to the Invalid, and at the same time beneficial to the healthy and 
robust, restoring health where it is declining, and retaining it where already 


enjoyed. 
2 Testimonial from A. H. HASSALL, Esq., M.D. 

I have carefully examined, buth microscopically and chemically, the pre- 
| wey ye of Iceland Moss and Cocoa made by Messrs. Dunn and Hewett: I 

ad it to be carefully manufactured with ingredients of the first quality. 

The combination of Iceland Moss and Cocoa forms a valuable article of 
diet, suited equally for the robust and for invalids, especially those whose 
@estion is impaired. It is very nutritious, of easy digestibility, and it pos- 
se8808, Moreover, tonic properties.” . (Signed) A, i HASSALL, 


J. E, BRADSHAW, late 


hoolbred and Bradshaw, 


34, JERMYN STREET, beg to call attention to the various improve- 

ments in PATENT ELASTIC 

5 STOCKINGS, BELTS, KNEE- 

CAPS, SOCKS, and Ladies’ and 

Gentlemen’s SPINE  SUP- 

PORLERS. Anew description 


ase of BELT, invaluable for pre- 
vention of Cholera, and the cure [== 
of Rheumatism, Lumbago, etc. <j) 
N.LB. Every description of 1N- 
DIA-RUBBER BANDAGE, 
vulcanized on the newest principle. ‘ 

Directions for measurement sent by post—N.B. A liberal 
Discount to the Profession. 


A female to attend on Ladies. 


Willams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and PROFESSOR 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 

Soap WorKs, CLERKENWELL, Lonpon, E.C, 


The London and Provincial Medical 


PROTECTION SOCIETY, 43, Lincoln’s Inn Fields, London. [ W.C.] 


PRESIDENT. 
JOHN PROPERT, Esq, 
TRUSTEES. 
Horatio Day, Esq., Isleworth | John Propert, Esq., New Cavendish St. 
George Webster, M.D., Dulwich 
COMMITTEE. 


John Armstrong, M.D., Gravesend J. Parrott, Esq., Clapham 

A.B.Barnes, Esq., King’s Rd., Chelsea; J. Sharp, Esq., Grosvenor Street 

S. A. Bindley, Esq., Birmingham West, Eaton Square 

J.M. Bryan, M.D., Northampton Thomas R. Simonds, Esq., Brighton 

J. M. Dempsey, Esq., Goswell Street | R. G. F. Smith, Esq., Portsmouth 

R. Dunn, Esq., Norfolk St., Strand Arthur B. Steele, Esq., Liverpool 

R.-D. Edgcumbe, Esq., Shaftesbury | Alexander Richard Stookes, M.D., 
Crescent Liverpool 

F. Godrich, Esq., New Brompton H. Terry, Esq., Northampton 

J. H. Gramshaw, Esq., Gravesend Thos. Taylor, Esq., Birmingham 

John Harrison, Esq., Chester T. G. Traquair, M.D., 1, Eccleston 

Edwin Hearne, M.B., Southampton Square, Pimlico 

Cc. F. J. Lord, Esq., Hampste Thomas B. Winter, Esq., Brighton 

W. C. Meates, Esq., ChesterSquare | John Weaver, Esq.,Chester 


TREASURER—Robert Dunn, Esq. 
BankeRsS—Messrs. Gosling and Sharpe, 19, Fleet Street. 
Secretary- John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical Profes- 
sion may secure more certain and regular payment for their services; with 
every consideration for the convenience of those who are willing, but unable 
directly to discharge their liabilities; with rigour from those who are able, 
but have not the disposition to remunerate medical men. 

These ends are to be accomplisLed without interfering with the valuable 
time of the Members of the Profession, or exposing them to the unpleasant- 
ness which necessarily attends applications for money, or to the uncertainty 
and risk of employing private collectors. 

2nd. To assist Members with information and advice in the purchase and 
sale of Practices. 

3rd. To raise a Benevolent Fund by devoting to that object the profits 
arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. Annual Sub- 
scription, One Guinea; a Firm, consisting of two Partners, a Guinea and a 
half; a Firm of three Partners, Two Guineas. Fixed rates of Commission 
are also charged on business transacted. 

The general business is carried on by a staff of officers at the Central 
Office, 43, Lincoln’s Inn Fields, together with trustworthy employés ap- 
pointed in town and country, the whole of whom are under the direction and 
superintendence of the Committee. 

The Metropvlitan Members of the Committee, with the Trustees, are 
responsible for all moneys received by the statf. 
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